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CARBRITAL® 


CARBRITAL 


HALF -STREMG TO 


In the hospital, CARBRITAL continues to demonstrate its particu- 


lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 

packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce (% gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 


dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 
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- This special pack has been designed to meet 
hospital needs. It’s attractive, convenient, 
economical. Packed 48 FLEET ENEMA 
Disposable Units to case without individual 32+ 

eartons...case includes 48 individually sealed ¢ 

rectal tubes, without lubricant, packedin bulk.. 30° | 
The high quality of the FLEET ENEMA 

Disposable Unit is the same as ever. Itis the | ¢ ; 

only disposable unit with hand-size plastic | 30 ae 

squeeze bottle... with a rectal tube of proper 

length to minimize injury hazard . . . with ex- 

clusive rubber diaphragm to prevent leakage 

and regulate flow. Special Hospital Economy 

Pack (in full eases only) or the “Standard” pack, are available from 

your wholesaler. When ordering, please specify “F LEET ENEMA— 

Special Hospital Economy Pack” or “FLEET ENEMA Disposable 

Unit—Standard”. 


Cc. B. FLEET co., INC., Lynchburg, Virginia 


makers of Phospho® Soda (Fleet) a laxative of choice for over 60 years. 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 
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Richard T. Viguers, president of the New England Hospital Assembly, has been 
administrator of Boston’s Pratt Diagnostic Clinic-New England Center Hospital 
since 1947. The hospital serves as a teaching base of Tufts University School 
of Medicine. 

Mr. Viguers’ interest in hospital administration began in 1939, after his re- 
turn from a three-year round-the-world trip during which he worked as a foreign 
correspondent and a teacher of economics at Central China College in Wuchang. 
At that time he took the position of administrator of a small hospital in Bound 
Brook, N. J. As he became more interested in the field he took special courses 
at Columbia University, worked as an administrative intern at St. Barnabas 
Hospital, Newark, N.J., and studied medical social service, hospital accounting, 
dietetics, and medical records at hospitals in New York City. 

He is a graduate of both the University of Pennsylvania’s Wharton School 
of Finance and Commerce, and Law School. He spent two additional years 
studying at the New School for Social Research in New York City. 

During the war he was assigned to the Chinese Army in India and the 
station hospital at Ramgarh, India. 

Mr. Viguers makes his home in Wellesley, Mass. His wife is the former Ruth 
Hill, whom he met and married in China in 1937 when she was there as a 
lecturer on children’s literature at the Boone Library School. They have three 
teen-age daughters, Deborah, Doris, and Susan. 
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New Size for Tarcortin 


Tarcortin, Reed & Carnrick’s tar-ster- 
oid cream for sub-acute and chronic 
dermatoses, is now available in 1-oz. 
tubes as well as 7 gm. tubes. The 7- 
gm. size was introduced in September, 
1955. The product contains 0.5 per- 
cent hydrocortisone in a base of Tar- 
bonis®—5 percent special extract of 
coal tar in a greaseless, stainless hy- 
drophilic vanishing cream. 


Tablets for Parkinsonism 


Burroughs Wellcome has introduced 
Kemadrin tablets of 5 mg. for modi- 
fying the symptoms of parkinsonism, 
whether postencephalitic, idiopathic, 
or arteriosclerotic. 

Suggested dosage for initial treat- 
ment is 2.5 mg. administered three 
times daily. 

Kemadrin is supplied in bottles of 
100 or 1,000 5 mg. white tablets. 


introducing 


DUROCEL 


The first important advance in the construction of immo- 
bilizing casts since the advent of plaster-of-paris bandage. 


plastic foam bandage for orthopedic use 


ZIMMER MANUFACTURING CO. 


NEW Comfort for patients 


As a base for plaster casts, Durocel eliminates 
the need for stockinette, sheet wadding and 
other types of padding. It is more comfortable, 
non-toxic and non-irritating. Skin surfaces stay 
perfectly normal and healthy. 


NEW Convenience for Surgeons 


Application of Durocel is exceptionally easy. It 
is applied directly to the skin and conforms 
readily to contours. Casts may be bi-valved, 
autoclaved and re-applied. Made in 2”, 3”, 
4”, 6” and 12” rolls. Send for full information 
and sample. 


A PRODUCT OF ELKINS-EWALL, 
PHILADELPHIA * BALTIMORE 


PATENT PENDING 


WARSAW, IND. 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd. 
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Look for the trademark ® 


Oral Penicillin for Children 


Suspension ‘V-Cillin’ (Penicillin V, 
Lilly) Pediatric is a form for children 
of acid-resistant, oral penicillin that is 
replacing oral penicillin—G in treat- 
ment of infections and is being sub- 
stituted for injectable penicillin ther- 
apy in many cases. 

Because of its high stability in the 
stomach acids, the manufacturer says, 
the suspension produces significantly 
higher blood levels than oral doses of 
penicillin—G. Thus, more of it is made 
available for absorption. 

‘V-Cillin’ Pediatric comes in dry 
granular form in a dispensing bottle 
and is reconstituted with 52 cc. of 
distilled water, making a final volume 
of 80 cc. The suspension is said to 
maintain its potency for at least 14 
days at room temperature. 

Each teaspoonful contains 125 mg. 
(200,000 units) of penicillin V. There 
are 16 doses in a bottle. 

Recommended dosage for children is 
one teaspoonful every six hours. 


New Penicillin Tablets 


Bicillin-Vee tablets, for the treatment 
of streptococcal, staphylococcal, pneu- 
mococcal, and gonococcal infections, 
have been introduced by Wyeth Lab- 
oratories. 

Each tablet combines approximately 
100 mg. (100,000 units) benzathine 
penicillin G and 62.5 mg. (100,000 
units) penicillin V. 

Tablets are supplied in bottles of 36. 


Intestinal Amebiasis Tablets 


Camoform Hydrochloride tablets for 
treatment of intestinal amebiasis are 
now available in 26 states. 

The 250 mg. tablets (C.T. 871) are 
supplied by Parke, Davis & Co. 


Cough Syrup 


*Syrup Calcidrine® is Abbott’s new 
calcium iodide syrup and ephedrine 
compound with dihydrocodeinone (six 
percent alcohol), for coughs due to 
colds. 

Each 30 cc. contains: dihydroco- 
deinone bitartrate, 10 mg.; Nembu- 
tal® sodium, 25 mg.; ephedrine hydro- 
chloride, 25 mg.; and calcium iodide, 
anhydrous, 910 mg. in an apricot-fla- 
vored syrup. 

Suggested dosage for adults is one 
to two teaspoonfuls every two to four 
hours; for children six to 10 years of 
age, one teaspoonful every two to four 
hours, and for children under six years 
of age, only as directed by the phy- 
sician. The syrup is supplied in pint 
and gallon bottles. 


*Exempt narcotic, registration number required. 
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Relief of Angina Pectoris 

Metamine has been found useful in 
preventing the severe pain of angina 
pectoris, Fuller and Kassel, Sinai 


Hospital, Baltimore, report in the 
J.A.M.A. (159:1708, December 31, 
1955). 


While Metamine, the biphosphate 
salt of triethanolamine trinitrate, has 
the same effect as nitroglycerin, it is 
slower acting, but has a much longer 
span of action (four to six hours), 
the authors said. 

Because of its longer action span, 
regular use of the drug diminishes 
the frequency of use of nitroglycerin. 
Intolerance to Metamine is rare, as 
are undesirable side-effects, such as 
skin, blood, and gastrointestinal mani- 
festations, they said. 

In 71 patients, of whom 51 had long 
histories of angina pectoris, and 20 
had never had previous treatment for 
coronary heart disease, the average 
number of angina attacks among the 
patients dropped from 7.1 a day be- 
fore using Metamine to 3.4 a day with 
Metamine. Only 13 patients showed no 
improvement while taking the drug. 


Avoiding PAS Reactions 


The gastrointestinal side-reactions 
frequently encountered in tuberculosis 
patients during therapy with para- 
aminosalicylic acid (PAS) can be re- 
duced if the acid is first adsorbed on 
an inert resin, Hollander reports in 
The American Review of Tuberculosis 
and Pulmonary Diseases (72:548, 
1955). 

In Hollander’s study, 15 tubercu- 
lous patients in the VA Hospital, Oak- 
land, Calif., received 24 grams of the 
PAS-resin (Rezipas) daily during a 
six-month period, together with either 
streptomycin or isoniazid. Patient ac- 
ceptance was excellent, and there were 
no gastrointestinal side-reactions. No 
disturbance of serum electrolytes was 
found. 

The serum concentrations of the 
therapeutically active agent were 
equivalent to those obtained when 12 
grams of PAS-sodium were given. The 
clinical, roentgenographic and bacteri- 
ologic improvement was comparable to 
that which could have been expected 
from conventional combined strepto- 
mycin-PAS therapy. 


Aid in Reducing 


Good results with Meratran as an aid 
in weight-reducing are reported by 
Gelvin, McGavack and Kenigsberg, in 
a recent study from Welfare Island 
Dispensary, Metropolitan Hospital, 
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New York City. 

Working with 41 obese patients, 
average weight 208 pounds, they con- 
ducted a divided medication test. Some 
were given a placebo containing no 
medicine, while others received Mera- 
tran. Some were alternated. Patients 
taking Meratran lost a significantly 
greater amount of weight. 

The physicians concluded that Mer- 
atran was effective because it helped 
these patients adjust “as painlessly 
as possible” to a low-calorie diet, and 
said the drug did not have the side- 
effects common to older drugs used in 
obesity. 


Aspirin for Arthritic Pain 


Aspirin is the medicine used by most 
patients to ease the inflammation and 
pain of rheumatoid arthritis, accord- 
ing to results of a questionnaire sent 
in 1955 by Solomon of the Cleveland 
Clinic to members of the American 
Rheumatism Association. 

Findings are reported in GP (Vol. 
12, p. 69, 1955), published by the 
American Academy of General Prac- 
tice. 

Replies were received from 284 
doctors, treating more than 13,000 
rheumatoid arthritis patients, who 
said that aspirin is used routinely by 
80 percent of their patients, while 
cortisone is given to 19 percent. Gold 
is used in various forms in 28 per- 
cent; hydrocortisone, in 21 percent. 
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Imassagé 


"Medicated shin loner 
‘Adjunct to massage’ 
emollient - 


| Dermacleanser— 
soapless, antiseptic 


surgical instrument cleanser. 


For chapped hands .. . before and 
after shaving... sunburn... wind- 
burn .. tired, burning feet... 
soothing, relaxing massage. 


cleanser for bath Name 
and shampoo; and eer 
Edisonite — finest 
City Zone State 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


@ Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoli Iphate, carbamide, 
water-soluble lanolin, and olive oil in a 
homogeneous emollient lotion. 


THE ORIGINAL NON-ALCGHOLIC 


dermassage BODY RUB AND SKIN REFRESHANT 


MAIL THIS COUPON TODAY FOR FREE ANNIVERSARY GIFT PACKAGE 


S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 


Please send me free, 21st Anniversary Gift Package con- 
taining refillable plastic dispensers of both Dermassage 
and Dermacleanser, plus package of Edisonite. 
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urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- Fro 
gents, or any other paraphernalia in urine sugar determinations. ~ 


Simply moisten a strip of ‘Tes-Tape’ with the specimen. After it has gain 
dried for just sixty seconds, compare it with the color chart on the tism 


“Tes-Tape’ dispenser to determine how much sugar is present. The = 

selective action of “Tes-Tape’ prevents false positive reactions, assures cure 

and 

complete accuracy. 
GF, The convenience, simplicity, and accuracy of ‘Tes-Tape’ lighten the Pec 
= lly work load of the busy nurse and make on-the-spot determinations At! 
practical in the hospital, office, or home. A re 
QUALITY / RESEARCH / INTEGRITY out 
hum 
ee Ask your Lilly representative for full details. been 
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Tl 

ings 
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Plan Skin Garden 
At Duke University 


A new type of garden where human 
skin will be grown is being set up at 
Duke University, Durham, N. C. Its 
purpose is to help save the lives of 
burn victims, who frequently do not 
have enough intact skin of their own 
for permanent grafts. 
Skin from the burned victim will be 
set to growing in a skin garden. In 
two weeks the piece of skin may be 
multiplied to 10 times its original 
size. This skin will be used for the 
permanent graft. 


Battery Used to Speed 
Up Growth of Short Leg 


A battery created by inserting stain- 
less steel and aluminum in the bone 
near the knee of a crippled child has 
been used by Charles N. Pease, M.D., 
Children’s Memorial Hospital, Chica- 
go. 

The two metals create a galvanic 
current that steps up blood flow, 
brings more nourishment to the leg, 
and additional growth potential. 

The results of the studies using 
batteries can’t be evaluated at this 
time. However the doctor said that 
one patient made a gain of %-inch 
between April and December. 


Hypnotism Warning 
From Psychiatrist 


James A. Brussel, M.D., Willard, N.Y., 
writing in Today’s Health warned a- 
gainst indiscriminate use of hypno- 
tism by lay persons to cure symptoms. 
“Hypnotism can only be used in per- 
sons willing to cooperate. It is not a 
cure in the strict sense of the word 
and its results are not always perm- 
anent,” he said. 


Pectoral Fluid Studied 
At McGill University 


A research program aimed at finding 
out how fluid gathers in the chest of 
humans and how to get rid of it, has 
been initiated at McGill University, 
Montreal, Canada. 

The researchers expect their find- 
ings to be applicable to a wide range 
of ills—ineluding diseases of the heart, 
pneumonia, tuberculosis and cancer. 
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Scanning the News 


Operating room nurses at the 3rd National Conference, Association of Operating Room Nurses, 
Boston, register to observe surgery at leading Boston hospitals. Hospital clinics and tours of 
central supply rooms were a new feature of this year’s conference which was held January 30 
through February 1. The large relief map in the background has small flags marking location of 
operating room nurses’ groups in the United States. A more detailed report of the conference 
can be found in the O.R. section, pages 107-117. 


Nationwide Survey Indicates 
Public’s Opinion of Doctors 


In personal interviews with 4,000 
people during 1955, an independent re- 
search organization found answers to 
what people like and expect of their 
doctors. 

It was found that people ex- 
pect sympathy, patience and un- 
derstanding, rather than guaran- 
teed cures and wonder drugs from 
their doctors. The public criticized 
the matter of time and economics, 
not the personality or ability of 
the doctor. 

Another part of the survey found 
that: most Americans have their own 
family doctor, most of them like him 
and also like doctors as a group. Doc- 
tors are more critical of themselves 
than other people. People criticize 
physicians for the cost of care; they 
do not think doctors are trying to get 
rich quick. The public is evenly split 
for and against sliding scale of fees. 


Tuberculosis Drug Tested 

Among Indian Tribes 

Isoniazid as a preventive of tubercu- 
losis is being extended to 8,700 In- 
dian children of the Southwest, the 


Public Health Service announced. 

A three year contract has _ been 
made with Phipps Institute of the 
University of Pennsylvania to conduct 
this field trial from headquarters at 
Albuquerque, N. M. 

The field tests will be conducted in 
the Indian schools among the United 
Pueblos of New Mexico, the Consoli- 
dated Utes of Colorado and the Jicaril- 
la and Mescalero Apaches of New 
Mexico. 

The results will be added to infor- 
mation on preventive effects of isonia- 
zid now being gathered by cooperating 
pediatricians on 1,200 children in 23 
centers. 


New Clotting Factor 
Found in Human Blood 


Factor X, a new clotting factor in hu- 
man blood has been discovered by 
Francois Duckert, M.D., P. Fluckinger, 
M.D., and Fritz Koller, M.D., Uni- 
versity of Zurich, Switzerland. 

The X stands for 10 in Roman fig- 
ures and not for an unknown; it is 
hoped its discovery will lead to better 
knowledge of bleeding diseases and 
thrombosis. 


(Continued on page 122) 
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Calendar of Meetings 


MARCH 


8-10 AMA Council on Rural Health 
Hotel Multnomah, Portland, Ore. 


12-14 New Mexico Hospital Association, Hilton 
Hotel, Albuquerque, N. M. 


12-16 AHA Medical Record Library Personnel 
Institute, Utah Hotel, Salt Lake City 


12-16 Dietary Department Administration 
AHA Institute, Carolina Inn, Chapel 
Hill, N.C. 


15. Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 

16-17 American Osteopathic Hospital Associa- 
tion Eastern Institute, New York City. 

19-22 American Academy of General Practice, 
D. of C. National Guard Armory, Wash- 
ington, D.C. 

26-28 New England Hospital Assembly, Stat- 
ler Hotel, Boston, Mass. 


26-29 Central Service Administration AHA 
Institute, Statler Hotel, Buffalo 


ONE PIECE JAW 


=no insert 


..another 


WECK 


In the new Weck Needle Holders the ser- 
rated areas of the jaws have been hardened 
by a special process forming complex car- 
bides that provide just the right combina- 
tion of hardness to resist wear, assure a firm 
grip and, at the same time, protect the 
needle from injury. 

The serrations are an integral part of the 
jaws — not an insert — and are so patterned 
that the needle fits tightly into the grooves. 

As illustrated, Weck Needle Holders with 
the new, improved “Bulldog” Jaws are 
identified by the new Weck “Glare-Proof” 
Finish on the jaw end. 

The new, improved Weck “Bulldog” 
Jaws are now available in the Needle Hold- 
ers listed at the right. 


66 years of knowing how 


«515-580W Mayo-Hegar broad jaw 7” 


WECK NEEDLE HOLDERS 
WITH “BULLDOG” JAWS 


— made of Stainless Steel 
$26-650W Johnson 43/,” 
$15-520W Collier 5” 
$15-570W Baumgartner 5” 
$15-566W Hegar-Baumgartner 51/,” 
$15-548W Crile-Murray 6” 
$15-550W Crile-Murray 7” 
$15-540W Crile-Wood 61/,” light pattern 
$15-544W Crile-Wood 61/,” heavy pattern 
$15-552W McAllister 61/,” 
$15-632W New Orleans 7” 
$15-590W Mayo-Hegar narrow jaw 6” 
$15-594W Mayo-Hegar narrow jaw 7” 
$15-598W Mayo-Hegar narrow jaw 8” 


$ 7.90 ea. 
8.60 ea. 
8.60 ea. 
8.60 ea. 
8.60 ea. 
9.30 ea. 
8.60 ea. 
8.60 ea. 
12.00 ea. 
10.00 ea. 
8.60 ea. 
8.60 ea. 
10.00 ea. 
9.30 ea. 
10.00 ea. 
10.70 ea. 


$15-584W Mayo-Hegar broad jaw 8” 
$15-600W Masson 101,” 


EDWARD WECK co., we. 


135 JOHNSON ST., BROOKLYN 1, N. Y.. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 


APRIL 


3- 5 Kentucky Hospital Association, Hotel 
Phoenix, Lexington. 

3- 5 Texas Hospital Association 
Statler-Hilton Hotel, Dallas. 

9-10 American Osteopathic Hospital Associa: 
tion Midwestern Institute, Jefferson City, 
Mo. 
Operating Room Administration 
AHA Institute, Dinkler-Andrew Jackson 
Hotel, Nashville, Tenn. 
Ohio Hospital Association, 
Deshler-Hilton Hotel, Columbus, O 
Carolinas-Virginias Hospital Conference, 
Hote! Roanoke, Roanoke, Va. 


Aero Medical Association 
Drake Hotel, Chicago. 


Southeastern Hospital Conference 
Shelborne Hotel, Miami Beach, Fla. 


Industrial Health Conference 
Convention Hall, Philadelphia, Pa. 


Association of Western Hospitals 
Olympic Hotel, Seattle, Wash. 


North Dakota Hospital Association 
Grand Pacific Hotel, Bismark, N.D. 


Mid-West Hospital Association 
Municipal Auditorium, Kansas City, Mo, 


26 —_lowa Hospital Association, Hotel 
Des Moines, la. 


30-May 3 Tri-State Hospital Assembly 
Palmer House, Chicago. 


MAY 
10 Annual Meeting, Massachusetts Hospital 
Association, Hotel Statler, Boston. 


14-18 American Nurses Association 
Conrad Hilton, Chicago. 


16 New Jersey Hospital Association 
Convention Hall, Atlantic City, N. J. 


16-18 Hotel Association of Pennsylvania 
Convention Hall, Atlantic City 


16-18 Hospital Association of New York Staté 
Hotel Claridge, Atlantic City, N. J. 


16-18 Hospital Association of Pennsylvania 
Convention Hall, Atlantic City, N. J. 


16-18 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City, NJ. 


21-24 Catholic Hospital Association 
Municipal Auditorium, Milwaukee, Wis 


23-25 Upper Midwest Hospital Conference 
Nicollet Hotel, Minneapolis, Minn. 


JUNE 
11-15 American Medical Association 
Navy Pier, Chicago. 


17-21 American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 


17-23 Congress of World Confederation for 
Physical Therapy, New York City. q 


17-22 American Society of Medical Technolo 
gists, Hotel Frontenac, Quebec City. 


21-23 Tennessee Hospital Association 
Claridge Hotel, Memphis, Tenn. 


27-29 American Surgical Trade Association 
Edgewater Beach Hotel, Chicago. 
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News Sriefs at Press 


MALCOLM T. MacEACHERN, M.D. 


The hospital field lost an irreplaceable 
leader when Dr. Malcolm T. MacEachern 
died. The contributions which he made 

to the improvement of standards of hos- 
pital care and to the establishment of 
hospital administration as a profession 
will serve as a lasting tribute to him— 
far more than any words of praise we 
could add to the many already uttered. 


NEW BOLTON BILL REQUESTS PRESIDENTIAL 
COMMISSION TO STUDY NURSING SERVICES 


Rep. Frances P. Bolton (Rep., 0.) has 
introduced a new bill amending the pro- 
visions of her original bill to estab- 
lish a national commission to study 
nursing services. 

New bill proposes establishment of a 
15-member commission—to be appointed by 
the President and to include representa- 
tives of nursing and medical profes- 
sions, hospital administration, and pub- 
lic health agencies providing nursing 
services, and authorities in social sci- 
ence, education, accounting, and busi- 
ness management. 


$160 MILLION REQUESTED 
FOR INSTITUTES’ RESEARCH 


At least $160 million has been requested 
for research for the National Institutes 
of Health-including about 75 percent for 
grants, fellowships, and other external 
activities. 

White House has recommended $126 mii- 
lion—a 30 percent increase over last 
year. 


OSTEOPATHIC PHYSICIANS MAKE STRONG 
BID FOR MILITARY RECOGNITION 


Osteopathic representatives made a 
strong showing in Congress in bid for 
recognition of profession in medical 
corps of Army, Navy, and Air Force. De- 
fense Department urged a special Senate 
Armed Services subcommittee to approve 
enabling bill (HR 483). 

Edward H. Cushing, M.D., deputy as- 
Sistant secretary of defense (health and 
medical) testified he thought AMA was 
"a little over-fearful" about possible 
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lowering of health standards and imper- 
iling of accreditation of military 
teaching hospitals which might have 
D.O.'s assigned to duty. 


PARLIAMENTARY CONFUSION DEVELOPS 
AT MEDICAL BOARDS’ MEETING 


When Federation of State Medical Boards 
got around to voting on "guide to es- 
sentials of a modern medical practice 
act," during recent Congress on Medical 
Education and Licensure (see page 27), 
there had been so much confusion on mo- 
tions and amendments that representa- 
tives could hardly be blamed if they 
knew what they were deciding to leave 
in and take out. 


They deleted a paragraph which would 
have recommended as one reason for sus- 
pension of license "practicing medicine 
as the partner, agent, or employee of a 
person who does not hold a license to 
practice medicine, or practicing medi- 
icine as an employee of an association 
or corporation,” but made no change in 
a section recommending that "a person, 
corporation, or association" violating 
the provisions of an act or an officer 
or director or corporation causing or 
aiding and abetting such violation, 
should be considered guilty of a felo- 
ny. 

An officer of the Federation said he 
felt that that section would also be 
deleted from the guide. 


* * * 


AMA President Elmer Hess, M.D., speaking 
at the Congress, said Blue Cross-Blue 
Shield was never meant to be an insur- 
ance program but was designed to care 
for the medical indigent. 

"As soon as we accepted it as pay- 
ment for doctors’ services," he con- 
tinued, "we damaged the purity of the 
profession. It’s done something to us— 
it's made us all look for the dollar in- 
stead of the service we can give." 
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Over 1,500 
National 


More than 1,500 operating room 

nurses from 42 states, Canada and Puerto 
Rico, rated the third annual conference 

of the Association of Operating Room Nurses 
the “biggest and best.” The meeting was 

held at the Hotel Statler and John Hancock 
Hall, Boston, January 30 and 31 and February 
1. Shown above is the auditorium in John 
Hancock Hall, which nurses crowded for 
afternoon general sessions. 

They came to learn—and along with 
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Nurses Attend 3rd 
Conference in Boston 


notes on the meetings they studiously 

gathered informative literature specifically 

provided by exhibitors. They filed notes and 

literature for ready reference in ring-binder confererce 
“Data Books,” given them by the association at 
registration time. Inset: Marie Jett (r.), editor, 
HOSPITAL TOPICS, looks on as Rose Tashjian (1.), 
operating room supervisor, and Alice Ryan, clinical 
instructor of operating room technic, Peter Bent 
Brigham Hospital, Boston, assemble material 

they gathered at the meeting in their books. 
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A view of another session in the auditorium at John 
Hancock Hall during the third annual conference of the Association 
of Operating Room Nurses. For a picture report showing 
highlights of the meeting, see the O.R. Section pages 107 to 117. 
Next year’s annual conference will be held in Los Angeles at 
the Hotel Statler, February 18, 19, and 20, 1957. 
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ANOTHER TIME-SAVING ADVANCE FROM AMERICAN STERILIZER RESEARCH 


CYCLOMATIC 
INSTRUMENT WASHER-STERILIZER 


This newest forward step in post-surgery 
instrument handling combines superior 
washing action at effective detergent 
temperature (150° F.) with pressure 
sterilization at 270° F.— IN ONE 
AUTOMATIC CYCLE! Completes two 
full trays of instruments in approximately 
22 minutes. May also be used for 
“3-minute emergency”’ or 7-minute 
sterilization of unwrapped instruments. 
American construction throughout for 
convenience, time-saving and 

low-cost operation. 

Write for catalog C-177 or 

ask your American Sterilizer consultant 


AMERICAN 


STERILIZER 


Erie> Pennsylvania 


OFFICES 
IN 13 PRINCIPAL CITIES 
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Ten Denominations 


Gather for APHA 


Albert Hahn Announces Resignation 
As Executive Director 


e Albert G. Hahn, executive director of the American 
Protestant Hospital Association for the past 20 years, an- 
nounced his resignation at the annual meeting held in St. 
Louis, February 8-10. His resignation is effective May 1 
and the new executive director will be announced April 1. 

According to Dr. Hahn, the duties have now reached 
the proportions requiring a full-time director and he feels 
the time has come to give up the position on a part-time 
basis. Under his continuous direction and influence, the 
association has grown and reached its present success. 
The unanimous opinion of the membership is that Dr. and 
Mrs. Hahn have done a magnificent job. 

Members of the APHA were not so quick to let Dr. 
Hahn go. He was named president-elect of the group for 
the coming year. 


(Following are abstracts of some of the papers pre- 
sented at the meeting.) 


Foresees More Hospital Advances 
In Research, Work Simplification 


Objectives of Progress: Improved 
Efficiency and Patient Care 


One of the most important problems hospitals face today 
is meeting the increases in almost every service. A 10-year 
analysis made by Duke University in North and South 
Carolina shows that beds have increased 53 percent, days 
of care 49 percent, surgical procedures 56 percent, number 
of admissions 96 percent, x-rays on inpatients 411 percent, 
and salary cost per patient day 233 percent. 

Two of the biggest changes will be in administration 
and operation, and will take place through research and 
work simplification and methodology. Any new system or 
piece of equipment should have the end result of improving 
patient care and efficiency of operation. 

Some of the new equipment we have seen lately includes 
nylon plastic bed pans, x-ray motion pictures, electronic 
stethoscope, and a step-climbing wheelchair. 

Some advances which may not be too far in-the future 
are a mechanical heart, transplantation of organs, the use 
of plastic bone, and a production line hospital in which 
patients are moved to various specialized departments as 
they progress after surgery and need different levels of 
care.—Jacque B. Norman, Hospital Consultant, Green- 
ville, S. C. 


Research Needed Before Hospital 
Administration Can Be Profession 


Administrators Must Have Broader View, 
Not Dwell on Routine Aspects 


If the field of hospital administration is to develop as a 
qualified profession, it must do research and develop re- 
search practitioners. 

With the development of research, administrators will 
think in terms of new ideas and of trying to explain things 
in a fundamental way, rather than devoting themselves 
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Above: The Rev. Carl C. Rasche (I.), outgoing president of the APHA 
presents the gavel to the new president, Frank Prentzel, Jr., D.D., di- 
rector, Methodist Hospital, Philadelphia. Mr. Rasche is administrator, 
Evangelical Deaconess Hospital, St. Louis, Mo. 


Above: Mr. Rasche (I.) presents the past-president’s pin to C. E. Cope- 
land, administrator, Missouri Baptist Hospita!, St. Louis, Mo., at the 
closing session of the 35th annual convention. 


entirely to how-to-do-it aspects of work and to the routines 
of day-to-day activities. 

Clinical research has been increasing during the past 
decade, but not administrative research. A program set 
up under the provisions of Public Law 380 is designed to 
aid research and experiments relative to the needs of the 
community for hospitals, measurement of resources, and 
the planning of a hospital. At the present time 16 projects 
amounting to $633,000 have been started. Experimental 
opportunities are boundless—not only in physical areas of 
the hospital but also in community aspects. 

The Public Health Service research grant programs con- 
tain no regimentation, control, or possibility of outside in- 
terference. We are interested in scientific freedom. This 
is not a contract program, and we are not interested in 
buying the services of research people. Our role is to pro- 
vide grants to people who have a natural interest in doing 
a research job.—Louis Block, Dr. P.H., Chief, Research 
Grants Branch, Division of Hospital and Medical Facilities, 
U. S. Public Health Service, Washington, D. C. 


Home Care or Separate Institution 
Advised for Chronically III 
Plans Must be Part of General Hospital 


The basic components necessary in a general hospital to 
provide facilities for continuous care for the chronically ill 


(Pictures on next page. 
Text continued on page 18.) 


15 


é 
4 
| 
i 
: 
a 
3 


Three representatives from the Mennonite Church are (I. to r.): Sister Helena Entz, R.N., Sister Anna Marie 
Goertz, R.N., and Sister Hilda Mueller, R.N., director of nurses. All are from Bethel Deaconess Hospital, 
Newton, Kan. 


Members of the Salvation Army are (I. to r.): Major Catherine Stimler, superintendent, Salvation Army 
Home and Hospital, San Antonio, Tex., Major Evelyn Skinner, superintendent, Catherine Booth Hospital, 
Cincinnati, O.; and Brig. Mrs. Margaret Wilkins, Women’s Social Secretary of Southern Territory, Atlanta. 
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Chatting for a few minutes before going their separate ways to meet- 
ings are (I. to r.): L. M. Gudmestad, chaplain, Lutheran Deaconess Hos- 
pital, Minneapolis, Minn.; Leon F. Kenney, representing American Bap- 
tist chaplains, Springfield, Mass.; and Nolan R. Lackey, administrator, 
Baptist Hospital, Evansville, Ind. 


Dr. and Mrs. Albert G. Hahn received a standing ovation in recognition 
of the 20 years they have devoted to the American Protestant Hospital 
Association when Dr. Hahn announced his retirement as executive sec- 
retary. Shortly thereafter he was named president-elect. He is admin- 
istrator, Protestant Deaconess Hospital, Evansville, Ind. 


Registration was exceptionally heavy on the first day of the combined meeting of the American Protestant 
Hospital Association and the Association of Protestant Hospital Chaplains. Denominational groups met con- 


currently. 
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APHA MEETING Continued 


are a home care program, follow-up for ambulatory pa- 
tients, and custodial care in the hospital or home. There 
must be, however, a free flow of patients from one service 
to the other. Usually, about 65 percent of these patients } 
are suitable for home care. : 

In the home care program at Montefiore Hospital, 
physicians who work for the hospital part-time make 
home visits. Each doctor has about 20 patients and sees 
each one on an average of once every 5.6 days. Cancer 
patients require more frequent visits. Consultations with 
staff physicians are also done at the home. Ambulances 
are provided if the patient must be taken to the hospital. 
A nurse visits the home on an average of once every 8.8 
days and teaches the family to care for the patient. 

Home care must be a hospital-centered program, so that 
the patient will be guaranteed a bed if necessary and so 
that one hospital can provide continuous follow-up from 
the hospital to the home to the outpatient department.— J 
John Thompson, Assistant Director, Montefiore Hospital, 
New York City. 


The objectives of care of chronic patients are medical 
management, physical and mental rehabilitation, and en- 
vironmental evaluation. All these problems are interde- 
pendent. 

Older people require cautious handling, sometimes de- 
parting from the standard methods of treatment used for 
younger people. Thus, the problems are different for differ- 
ent ages, though we are dealing with a chronic disease, 

The physical medicine department at our hospital con-¥ 
cerns itself not so much with rehabilitation for older pa-¥@ 
tients as with physical well-being. The greatest thing we 
have to overcome is faulty mental function—the patient’s 
greatest disability. This may improve with the stabilized 
routine of the hospital—Austin B. Chinn, M.D., Medical 
Director, Benjamin Rose Hospital, Cleveland, Ohio. 


We are planning a 178-bed branch to our hospital to care @ 
for geriatric and sub-acute patients. Located about seven 
miles from the hospital, it will operate within the frame- 
work of the hospital. 

Four nursing stations are planned. One will have 28 beds 
(in single rooms) for terminal patients; another, 55 beds 
for sub-acute patients; a third, 55 beds for the chronically 
ill, most of whom will be over 65 years old; and the fourth, 
40 beds for geriatric patients, the majority being bed-rid- 
den, mentally confused, or incontinent. 

All departments will be under the direction of similar @ 
departments in the main hospital. We are planning com- § 
plete integration of medical staff. The nursing staff will be ¥ 
composed of 15 percent registered nurses and 75 percent | 
licensed practical nurses.—Earl G. Dresser, Assistant Ad- 
ministrator, Asbury Methodist Hospital, Minneapolis. 


Left, from top to bottom: (Picture 1, |. to r.)—Howard Rusk, M.D., pro- @ 
fessor and chairman, Dept. of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center was named to the Methodist 
Hall of Fame in Philanthropy. With him is Dr. Karl P. Meister, executive 
secretary, Board of Hospitals and Homes of the Methodist Church. Dr. 
Meister is retiring next year. (Picture 2, |. to r.)—Emma Burris, executive 
secretary for social we!fare and medical work, Woman’s Div. of Chris- 
tion Service, Methodist Board of Mission, New York City, and Earl G. % 
Dresser, assistant administrator, Asbury Methodist Hospital, Minneap- 
olis, Minn. (Picture 3, |. to r.)—Jack A. L. Hahn, administrator, Methodist 
Hospital, Indianapolis, with Dr. Chang Mo Moon, superintendent, Sev- § 
erence Hospital, Seoul, Korea. He is serving a one-year administrative 
residency with Mr. Hahn. (Picture 4, |. to r.)—Wayne Cook, chaplain, 
Methodist Hospital, Lubbock, Tex., with Bradshaw Mintener, assistant @ 
secretary of Health, Education, and Welfare, who addressed delegates 
to the National Association of Methodist Hospitals and Homes. 
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A New Series 


By Louis Block, Dr. P. H. 


ood hospital planning and operation must be governed 

by facts rather than emotions. This means facts about 

the facilities in which care is provided, their utilization, 
their services, their personnel, and their costs. 

Such facts are obtained largely from statistics. Sta- 
tistical information on a national basis is becoming less 
and less limited to generalities. However, the total num- 
bers, when viewed for the hospital field as a whole, are 
large and cumbersome to comprehend. A look at the 
average hospital is more definitive and understandable. 
This is so despite the limited application of the use of 
average figures, because they are composites of highs and 
lows. However, as a guide they are useful in planning. 

Statistics, therefore, have a direct relationship to the 
planning of programs and to their actual administration. 
Properly used, they are barometers, indicators of present 
tendencies, and guideposts to efficiency. 

This new series of articles will provide a ready reference 
of facts about the average hospital in the various cate- 
gories of hospitals in the United States—general short- 
term, general long-term, mental, tuberculosis, and federal. 
Information will be presented on facilities, utilization, 
finances, services, and personnel. 

The following statements deal with the over-all trends 
in some of the major areas and services: 


Total Hospitals in the United States * 


In the short period 1946 to 1954 the activities of the 
hospitals in the United States have markedly increased. 
This is especially true when one notes the following 
changes that have occurred in these nine years in the 
number of facilities available, their utilization, finances, 
and personnel. 


Facilities: 
1. The number of hospitals has increased by 845 (from 
6,125 to 6,970)—an increase of 13.8 percent. 


2. The number of beds has increased by 142,183 (from 
1,435,778 to 1,577,961)—an increase of 9.9 percent. 


Utilization: 

1. The average daily census has increased by 200,644 
(from 1,141,864 to 1,342,508)—an increase of 17.6 percent. 

2. The percentage of occupancy has increased from 
79.5 percent to 85.1 percent. 

3. The number of admissions has increased by 4,670,829 
(from 15,674,602 to 20,345,431)—an increase of 29.8 
percent. 


Finances: 

1. Total assets have increased $4,939,105,000 (from 
$5,881,156,000 to $10,820,261,000)—an increase of 84.0 
percent. 


*Based on information in American Hospital Association Administrators 
Guide Issue (1951-1955) 
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Ready Reference of Hospital Facts 


For Planning and Operation 


2. Total expenses have increased $3,265,685,000 (from 
$1,963,355,000 to $5,229,040,000 — an increase of 166.3 
percent. 


3. Total expenses per patient day have increased $5.46 
(from $5.21 to $10.67)—an increase of 104.8 percent. 


4. Payroll expense has increased $2,241,644,000 (from 


~ $1,102,772,000 to $3,344,416,000) — an increase of 203.3 


percent. 


5. Payroll expense per patient day has increased $3.90 
(from $2.93 to $6.83)—an increase of 133.1 percent. 


Personnel: 

1. The number of full-time personnel has increased by 
416,098 (from 829,571 to 1,245,669)—an increase of 50.2 
percent. 

2. The number of full-time personnel per 100 patients 
has increased by 20 (from 73 to 93)—an increase of 27.4 
percent. 

Next month’s issue will present some pertinent facts 
concerning the average hospital in the United States. 


THE GIVE AND 
TAKE IN HOSPITALS 


A Study of Human Organization 


by TEMPLE BURLING, M.D., EDITH LENTZ, Ph.D., 
and ROBERT WILSON, Ph.D. 


Foreword by GEORGE BUGBEE 


This is a report of a research project initiated by 
the American Hospital Association and conducted 
by the Cornell University School of Industrial and 
Labor Relations. 


From a broad range of information the authors 
offer a report which gives all of those concerned 
with the hospital a clear conception of what it is 
like to work there and what some of the problems 
are that confront those involved with hospital 
service. 


ORDER FORM RRR ERE ERE EE 
G. P. PUTNAM’S SONS, Educational Department HT-1 
210 Madison Avenue, New York 16, New York 


Please send_____ copies of THE GIVE AND TAKE 
IN HOSPITALS at $4.75 per copy to 


Hospital 

Remittance enclosed Bill Me Bill Hospital 
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Prompt and protracted topical anesthesia for the 
control of pain and itching in dermatitis, office 
surgery, anorectal disorders, mucocutaneous 
lesions, burns, and abrasions. 


Ointment, 1%, in 1-ounce tubes and rectal applicator; 
1-pound jars for office use. 


Cream, 0.5%, in 1%-ounce tubes. 


Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 
4.0 Gm. each. 


Nupercainal® ointment (dibucaine ointment CIBA) 

Nupercainal® cream (dibucaine cream CIBA) 

Nupercainal® ophthalmic ointment (dibucaine 
ophthalmic ointment CIBA) 


C I B A Summit, N.J. 2/2223 
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Bost Elected by 
Orthopaedic 
Surgeons at 


Chicago 
Conclave 


e Frederic C. Bost, M.D., San Francisco, was elected pres- 
ident-elect of the American Academy of Orthopaedic Sur- 
geons at the annual meeting held in Chicago, Jan. 28-Feb. 
2. Abstracts of some of the papers presented at the meet- 
ing follow: 


Cutis Graft Works Out Well 
In Arthroplasty of Knee 


Author Hopes to Stir Up 
Interest in Method 


Arthroplasty of the knee has been performed in four cases, 
using a cutis graft (autogenous) interposing membrane. 
Two cases had bony ankylosis, and two had fibrous anky- 
losis. Two had other disabilities involving the lower ex- 
tremities. 


Members of the Executive Committee are (front row, |. to r.): Joseph S. 
Barr, M.D., Boston; George W. N. Eggers, M.D., Galveston, Tex.; Walter 
P. Blount, M.D., Milwaukee; John R. Norcross, M.D., secretary, Chicago; 
William T. Green, M.D., president, Boston; Albert C. Schmidt, M.D., 


Results were successful, considering the starting points. 
There has been no re-ankylosis, epidermoid cyst, or infec- 
tion. Postoperative restoration of motion has varied from 
60 to 80° of flexion. Extension is complete in all cases 
at 180°. 

Instability or hypermobility, especially laterally, has 
been a postoperative complication in one case, which re- 
quired revision without decreasing the range of motion. 
The fate of the pressure area of the cutis graft at this 
time is unknown. 

We hope this preliminary report will stimulate the in- 
creased use and study of the cutis graft in arthroplasty 
of weight-bearing joints.—Joseph E. Brown, M.D., W.H. 
McGaw, M.D., and Darrell T. Shaw, M.D., St. Luke’s Hos- 
pital, Cleveland. 


Dowel Intervertebral Body 
Fusion Held Safe Method 


Limitation for Lumbar 
Disk Surgery Described 


The dowel intervertebral body fusion is an atraumatic, 
simplified, safe way of doing body-to-body fusions, and 
can be done in a relatively short operative time. It is most 
successful between the fifth lumbar vertebra and the sa- 
crum, and becomes less successful if two levels are grafted. 

This procedure is inadvisable when using iliac bone to 
insert bilateral dowel grafts. When cortical bone is used, 
one dowel is adequate. 

To assure bony union, it is necessary to remove the ver- 
tebral body and plates in the area of the graft, so that the 
dowel will be in contact with the cancellous bone of the 
vertebral bodies above and below. 

No deaths have occurred with the use of this fusion in 
68 patients operated upon over a four-year period. There 
was no indication of injury to the major blood vessels an- 
terior to the lumbar spine. 

Of 46 cases studied, 89 percent returned to employment, 
70 percent to their former job or to a comparable occupa- 
tion. Forty-eight percent of the group were industrial com- 
pensation or railroad compensation cases. 


(Continued on next page) 


Milwaukee. (Back row, I. to r.): Jack K. Wickstrom, M.D., New Orleans; 
Harold B. Boyd, M.D., Memphis, Tenn.; T. Campbell Thompson, M.D., 
New York City; Francis M. McKeever, M.D., Los Angeles; Guy A. Caldwell, 
M.D., New Orleans, and S. Benjamin Fowler, M.D., Nashville, Tenn. 


Winner of the annual Kappa Delta award for his work in producing de- 
formities in the bone ‘growth centers” of animals is Ignacio V. Ponseti, 
M.D., (third from left) University of lowa. With him are (I. to r.): P. R. 


ORTHOPAEDIC SURGEONS Continued 


After a clinical and radiological follow-up for more than 
two years, we concluded that 70 percent showed good re- 
sults, while 13 percent were much improved and could be 
considered satisfactory, even though they had moderate 
back or leg pain. Another 13 percent still suffer from se- 
vere back or leg pain.—B. R. Wiltberger, M.D., Section of 
Orthopedic Surgery, Ohio State University College of Med- 
icine, Columbus. 


Low Back Pain May Require 
Psychotherapy, Orthopedic Care 


Some Degree of Psychic 
Overlay Present 


Nearly all patients with low back pain have some degree 
of psychic “overlay,” ranging from a negligible to an over- 
whelming amount. 

The majority of such patients are relatively stable, well- 
adjusted people who accept their pain and disability satis- 
factorily, if it is not too extensive or severe. But sufficient 
stress over a prolonged period may break down even those 
apparently normal individuals. 

A patient who has a strong emotional component in his 
illness, on receiving sodium amytal, may develop an emo- 
tional discharge marked by a feeling of elation or by de- 
pression and crying. He also may bend his trunk fully and 
report no pain. 

The patient whose disability is organic and genuine will 
report the same degree of pain, and his back motion will be 
limited to about the same degree as previously. 

The use of psychotherapy, as indicated, along with or- 
thopedic care may strikingly increase the percentage of 
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Lipscomb, M.D., Rochester, Minn., chairman, Committee on Scientific In- 
vestigation; Mrs. H. E. Mueller, Kappa Delta sorority, Evanston, Ill. 
and Walter P. Blount, M.D., immediate past president. 


clinical improvement in low back pain.—Lee T. Ford, M.D., 
and Robert L. Lam, M.D., St. Louis. 


Bone Fractures in Paraplegics 
Require Different Technic 


On Increase in Civilians 


Fractures of long bones in paraplegic patients are unique 
in that the conventional methods of treatment are not 
applicable. 

The prevention of decubitus ulcers and urinary stasis 
and the maintenance of mobility and normal physiology 
are far more important than the anatomical reduction of 
the fracture, either by open or closed method. 

Reduction of hematoma formation may be aided by im- 
mobilizing the fracture with an intermittently applied, fre- 
quently removed, well-padded plaster shell. For lower 
extremity fractures, use of the Stryker frame facilitates 
frequent inspection of the skin under the shell. 

Civilian paraplegics are increasing rapidly in number, 
and the incidence of long-bone fracture in these patients 
may be expected to increase. —Sidney N. Eichenholtz, 
M.D. Chief of Orthopedic Section, VA Hospital, Bronx, 
N.Y. 


Adjustable Splint Is Aid 
In Treating Dislocated Hip 


Primary Reduction Office Procedure 


An adjustable dynamic abduction splint with “out-rigger” 
bar for internal rotation and no rigid pelvic band has sim- 
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plified the management of congenital dislocation and dys- 
plasia of the hip. 

Primary reduction in many cases has been obtained as 
an office procedure without hospitalization, anesthesia, or 
cast. The thighs were gradually separated without force 
through successive adjustments of the splint, which con- 
sists of two thigh cuffs attached to an adjustable cross- 
piece. 

As the thighs are pushed apart, the hips abduct and 
externally rotate, assuming the “frog-leg” position. 

The results in 22 patients (two males and 20 females) 
with dysplasia of the hip were uniformly excellent after 
night-time splinting for an average of six months. Ages at 
which treatment was begun ranged from one and one-half 
months to 22 months. 

In 41 female patients with dislocation or subluxation of 
the hip, splinting was the primary method of therapy. 
Ages ranged from one and one-half months to 30 months. 
Preliminary clinical results were good, with no symptoms 
in 89 (94 percent) and some limitation of motion in two 
(six percent). 

Splinting was used in 31 patients (28 females) after 
reduction and casting, to shorten plaster time or aid in 
hip development. Ages ranged from four to 36 months. 
Preliminary x-ray results showed 70 percent normal and 
moderate deformity in 30 percent.—Frederic W. Ilfeld, 
M.D., Children’s Hospital, Los Angeles. 


Xeroradiography Gives Better 
Contrast, More Details 


Photoelectric in Nature 


Xeroradiography, a new medium for recording roentgen 
images, is photoelectric in nature. The basic element is a 
metallic plate coated with selenium, a semi-conductor— 
the xerographic plate. 

An homogenous electrical charge is sprayed on the sur- 
face of the selenium. The plate is exposed to x-rays in the 
same fashion and with the same equipment one would 
utilize with ordinary film. 

The image can be made visible by dusting the surface 
with finely divided powder granules which are negatively 
charged. These are attracted to and held by the positively 
charged area of the selenium plate. Permanent records are 
made by ordinary photographic technics. 

The image of the sections of bone appears much the 
same as a standard x-ray film, but it is superior in detail 
and contrast gradation.—Crawford Campbell, M.D., John 
Roach, M.D., and Andre Gisolia, M.D., Albany (N.Y.) 
Medical College. 


Unstable Foot Caused by Polio 
Corrected by Grice Procedures 


Stabilizing Flail Foot 
Open to Question 


The problem of the unstable foot in childhood, resulting 
from paralytic poliomyelitis, has been greatly helped by 
the procedures described by Grice. 

In 62 cases of stabilization performed at the Shriners’ 
Hospital in Los Angeles, there have been no fatalities, in- 
fections, or absorptions of the bone grafts. Ages of pa- 
tients ranged from 8 to 12 years. 

In paralytic flat feet the key factor is loss of the normal 
relationship of the astragalus to the calcaneus. Correction 
of this restores the normal alignment and height of the 
foot. The extra-articular bone block placed in the sinus 
tarsi on the lateral aspect of the foot is an excellent cor- 
rective device. 
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Shortened heel cord has been corrected prior to surgery 
by use of wedging plaster casts. With the primary de- 
formity corrected, the indicated muscle transplants can be 
done at the same time as the bone grafts. 

In cases of caleaneovalgus feet, the condition was ac- 
companied by marked apparent deformity. Many of these 
patients were able to discard a brace, even though they had 
weakness about the knee and hip. 

Stabilization of the flail foot should be done with the 
foot in varus, because the subtalar bone block is not the 
answer to this problem, and the forefoot adduction and 
inversion will most probably recur. In the very weak foot, 
however, when the foot goes into marked valgus with 
weight-bearing, this procedure is indicated.—G. Wilbur 
Westin, M.D., and Cameron B. Hall, M.D., Los Angeles. 


Modified Pratt Technic Used 
To Treat Mallet Finger 


Best Results Obtained 
In Early Treatment 


Intramedullary wire fixation of mallet finger was done in 
19 patients, with 20 fingers involved. Fourteen patients 
were treated within two weeks of injury. One was not 
treated until three months after injury; another, not until 
six months afterward. In four cases there was an assoc- 
iated fracture of the proximal lip of the distal phalanx, 
with one compounded. 

In most cases, a modified Pratt technic was used. Only 
the distal joint was immobilized with the wire, the prox- 
imal joint being maintained in flexion with skin plaster. 

In the nine cases classified as “good,” there was full 
active extension of the distal phalanx, with slight or no 
limitation of flexion of this joint. Results were considered 
fair in seven patients, who had active and strong extension 
of the distal phalanx but lacked 5 to 10° of full extension. 
There was a useful range of motion, and the patients did 
not consider themselves handicapped. There were four 
failures, due primarily to faulty technic. 

In general, we believe this technic is satisfactory. The 
best results were in those patients treated early, but even 
late cases did well when the technic was not faulty. —S. 
Ward Casscells, M.D., and Theodore B. Strange, M.D., 
Wilmington, Del. 


Urges Return of Walking 
Cane as Therapeutic Aid 


Medical Value Found 
In Relief of Stress 


The humble walking cane should be restored to its former 
place of favor. It has medical value for preventing fatigue 
and halting gait, particularly in persons who have had 
bone or joint injuries. 

Early degenerative hip diseases may require no treat- 
ment other than reduction and a stick in the opposite hand. 
Following a serious injury or operation, most persons 
aged 60 to 70 should continue to use a support indefinitely 
to protect the injured part from further insult. 

They would gradually do so, were it not for vanity and 
public opinion. The injured workman cannot return to his 
job as long as he is using a support, and thus abandons 
his cane while he still needs it greatly. 

The main purpose of the cane is to relieve stress. Con- 
stant lurching of the torso is fatiguing. It produces ex- 
cessive strain on the lumbar spine and may cause back- 
ache and rapid deterioration of the hip. 

Let’s educate doctors, patients, employers, and the gen- 
eral public to once more look upon the stick as a good 
friend.—Walter P. Blount, M.D., Milwaukee, Wis. 


(Continued on page 100) 
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RESERVED 4 
WED YEAR 


State Representatives Meet In Chicago for 
AHA Midyear Conference 


@ Presidents and secretaries of state hospital associations 
met February 7-8 for their annual conference. Following 
are abstracts of some of the papers presented. 


Ten-Point Disaster Program Outlined 
From Connecticut's Flood Experience 


State Associations Plan for Better 
Education and Representation 


As a result of our experiences during the flood August 19, 
1955, at the Waterbury (Conn.) Hospital, we have evolved 
a 10-point outline of the major problems in disaster plan- 
ning. These are: establishing hospital organization rela- 
tive to community organization; clinical care of current 
inpatients; clinical care of disaster victims; feeding pa- 
tients, visitors, and workers; light and power; communi- 
cations and information; providing other services (morgue, 
inoculation program); control of traffic, public, and trans- 
portation of hospital personnel and supplies; economics 
of providing service during and following disaster; and 
post-disaster planning and followup.—Charles V. Wynne, 
Administrator, Waterbury (Conn.) Hospital, and President- 
Elect, Connecticut Hospital Association. 


* * * 


Representatives at the midyear conference, after discus- 
sing each of these 10 points in separate groups, came up 
with these conclusions: 

In establishing hospital organization relative to com- 
munity organization these factors must be considered: 
transportation, communications (up-to-date telephone 
lists), supplies and equipment, integration of civil defense 
planning with hospital plans, and hospital representation 
with local, state, and regional planning groups. 

It was agreed that the medical director or the chief of 
staff should be designated to handle clinical care of current 
inpatients. If it becomes necessary to evacuate these 
patients, their records and charts must be sent with them. 

For handling communications and information, the use 
of war surplus equipment was suggested. Delegates from 
Louisiana suggested the use of radio cabs. In Mississippi, 
police radio emergency cars are sent to hospitals in need. 

It was agreed that the state hospital association has two 
major responsibilities—education and representation. The 
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first responsibility involves education of member hospitals 
in the need for disaster planning and in the elements of 
disaster planning. As for representation, the state associa- 
tion should plan to work with legislature, state government 
executive departments, state civil defense agencies, state 
Red Cross officials, the National Guard, state police, and 
official health agencies. 


Study Shows 75 Percent of Hospital Patients 
Can Be Safely Discharged in Emergency 


Should Put Best Doctor in Charge 
Of Sorting Disaster Victims 


Distribution of casualties is one of the most difficult prob- 
lems for a hospital handling disaster victims. The hospital 
must be prepared to receive them and someone must have 
the authority to discharge patients already in the hospital. 
A recent study showed that on an average day 50 percent 
of hospital patients can be discharged to their homes, and 
another 25 percent can be sent to hotels or nursing homes. 

Within the hospital there must be a top authority to 
handle administrative and clinical details. It is advisable 
to get the best doctor in the hospital to handle the triage 
room. 

One answer to disaster care in wartime is the FCDA 
portable hospital. These hospitals will be sent to towns 
50 miles from target areas. It is hoped they will be in the 
custody of a hospital in the fringe area and that they will 
be stored in the building to be used as the temporary hos- 
pital—Dean A. Clark, M.D., Consultant, Committee in Dis- 
aster Planning, American Hospital Association, and Direc- 
tor, Massachusetts General Hospital, Boston. 


lowa Decision to Be Appealed 
To Supreme Court 


Urge State Hospital Associations 
To Work with State Medical Societies 


The district court decision about the practice of medicine 
in hospitals in Iowa now is being appealed to the Iowa 
Supreme Court. A printed record of all previous testimony 
will go to the Supreme Court. 


(Continued on page 94) 
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Right: Three Eastern representatives at the midyear conference are: 
Chorles M. Royle, executive director, Hospital Association of New 
York State, Albany; William F. Voboril, associate director, Hospital 
Council of Metropolitan Boston; and J. M. Henry, executive director, 
Rochester (N. Y.) Regional Hospital Council. 


Below: Chatting for a few moments after lunch and before the afternoon 
session began are: E. A. Aksel, executive secretary, Central New York 
Regional Council, Syracuse; and Mrs. Ruth Barnhart, executive secre- 
tary, Texas Hospital Association, Dallas. 


Below: (I. to r.): A. A. Aita, trustee, American Hospital Association and 
administrator, San Antonio Hospital, Upland, Calif.; Avery M. Millard, 
executive director, California Hospital Association, San Francisco; and 
H. M. Cardwell, president-elect, Texas Hospital Association and adminis- 
trator, Memorial Hospital, Lufkin. 


Below: Robert D. Layng (I.), executive secretary, Montana Hospital 
Association, and administrative assistant, St. Vincent’s Hospital, Billings, 
gets first-hand information on the lowa situation from Donald W. 
Cordes, vice chairman, AHA Council on Administrative Practice, and 
administrator, lowa Methodist Hospital, Des Moines. 


Right: Cora E. Gould, 
president - elect, New 
Jersey Hospital Assn. 
and administrator, 
New Jersey Orthope- 
dic Hospital, Orange, 
with J. Harold John- 
ston, executive direc- 
tor, New Jersey Hos- 
pital Assn., Trenton. 


Right: Guy M. Han- 
ner (I.), president, Ar- 
izona Hospital Asso- 
ciation, and adminis- 
trator, Good Samari- 
tan Hospital, Phoenix, 
with John Tallmadge, 
president - elect, Ten- 
nessee Hospital Asso- 
ciation, and assistant 
administrator, Fort 
Sanders Presbyterian 
Hospital, Knoxville. 


Below (I. to r.): Roy Woodham, president-elect, New Mexico Hospital 
Association, and administrator, Presbyterian Hospital, Albuquerque; John 
Gorby, Hospital Council of Southern California and administrator, La 
Mesa Community Hospital; Homer A. Reid, executive secretary, New Mex- 
ico Hospital Association, and administrator, Lovelace Clinic, Albuquerque. 
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For years, hospitals had been reporting com- developed a process to prevent ozone cracking 
plaints about cracks that appeared in surgical § under normal use. Just another improvement 
gloves between the fingers and along folded that has meant longer, more reliable service 
edges. In 1952 the PIONEER Research De- _from Rollpruf surgical gloves. : 
partment discovered that the cause of this : ] | 
cracking was a very active form of oxygen 

created by atmospheric conditions called the PIONEER Putter Company 


ozone. Once the cause was isolated PIONEER 328 Tiffin Road, Willard, Ohio, U.S.A, 


Pioneers in Surgical Glove Improvement for over 35 Years 
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TOPICS reports on... 


Congress on Medical Education and Licensure 


@ A controversy concerned with the corporate practice of 
medicine enlivened the last session of the Federation of 
State Medical Boards of the United States, during the re- 
cent 52nd annual Congress on Medical Education and 
Licensure in Chicago. 

State board representatives voted, after much debate, to 
delete from the proposed “Guide to the Essentials of a 
Modern Medical Practice—submitted for approval at the 
meeting—a paragraph which would have recommended 
that one reason for suspension and revocation of a physi- 
cian’s license be “practicing medicine as the partner, 
agent, or employee of a person who does not hold a license 
to practice medicine, or practicing medicine as an em- 
ployee of an association or corporation.” 

Not deleted, however, was a section on the definition of 
the unlawful practice of medicine and violations and pen- 
alties, which read, “It should be unlawful for any person 
to do or perform any act which constitutes the practice 
of medicine as defined without first having obtained a li- 
cense to practice medicine,” and went on to recommend 
that “a person, corporation or association” violating the 
provisions of an act or an officer or director of a corpora- 
tion or association causing or aiding and abetting such 
violation, should be considered guilty of a felony. Rec- 
ommended punishment was either imprisonment or a fine 
not exceeding $1,000, or both. 

The guide included a recommendation that an applicant 
for licensure should have satisfactorily completed a one- 
year internship approved by the licensing agency. 

Federation representatives emphasized that it is hoped 
the guide will aid states and territories planning a new 
medical practice act or amending existing laws. The word 
“guide” was added to the original title, “The Essentials 
of a Modern Medical Practice Act,” to make the material 
sound less like a “model practice act.” 

Nine hundred seventy-five—about twice as many as 
were expected—attended the congress. Abstracts of some 
of the important lectures follow. 


Hospitals Blamed for Present 
Problems with Foreign Graduates 


Licensing Boards Should Consider 
Use of Clinical Bedside Exams 


If hospitals had recognized earlier the need for placing 
education ahead of service, present problems with foreign 
graduates would never have occurred. We believe that the 
actual value of service rendered by the foreign graduate 
and the extra time which must be devoted to his training 
apparently are now being more carefully evaluated by 
hospitals. 

There are now more than 5,000 foreign graduates in 
American hospitals. Before the program of the Co-op- 
erating Committee on Foreign Graduates is put into op- 
eration, an additional 2,000 may be appointed to hospital 
service. 

The number of foreign graduates is about equal to the 
number graduating annually from American medical 
schools. Licensing boards, therefore, really have a greater 
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Above: Harvey B. Stone, M.D. (center), associate professor of surgery 
emeritus, Johns Hopkins University School of Medicine, Baltimore, re- 
ceived a scroll from the AMA Council on Medical Education and Hos- 
pitals, praising his many years of service as a member of the council. 
Congratulating him are Joseph C. Hinsey, Ph.D. (I), director, New York 
Hospital-Cornell Medical Center, New York City, and H. G. Weiskotten, 
M.D., Skaneateles, N.Y., council chairman. 


responsibility than that of the schools—because they have 
the responsibility of the unapproved half of the potential 
candidates for licensure in the next few years. 

Although the proposed screening examination of the 
Co-operating Committee may become highly effective in 
measuring levels of knowledge, it cannot be hoped that it 
will represent a composite of the total and varied apprais- 
al of an approved medical school. The examination will be 
aimed at the educational level, but will not be given at a 
time when hospital training can be evaluated, and will not 
be the equivalent of a licensing examination. 

Because of the definite weakness observed in the clinical 
approach of the foreign graduate, state boards should 
give serious consideration to the use of clinical bedside 
examinations, and for these may need the assistance of 
consultants or teams of clinicians.—Stiles D. Ezell, M.D., 
Albany, N.Y., Member, Co-operating Committee on Gradu- 
ates of Foreign Medical Schools. 


(Continued on next page) 
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CONGRESS ON MEDICAL EDUCATION Continued 


More Part-time Teachers 
Urged in Medical Schools 


Need to Bridge Gap Between 
Academic Medicine, Practice 


More part-time teaching in medical schools by practicing 
physicians would help close any gap between medicine as 
taught in school and as practiced. 

Such teachers would give the students a more conscious 
recognition of the patient as an individual and not just a 
“case” or a “pathological specimen.” 

The day has gone when a medical school could be run 
with a faculty composed of men who gave part of their 
time to teaching and the rest to a large private practice. 
With the hiring of full-time teachers, who spend all day 
in the medical school and its associated hospital, a form 
of intellectual imbreeding has sometimes resulted. 

Young men who enter the full-time system are trained 
by teachers who have never been practitioners in the pub- 
lic sense and have never learned from personal experience 
the many economic, social, psychological, and personality 
factors that enter into the care of individuals. These young 
men, only partially trained and experienced, become pro- 
fessors, and are even less equipped than their own teachers 
to give a rounded, adequate training in medical practice. 

One solution to the problem would be the abandonment 
of the intern year in university hospitals. The graduates 
should go to non-university hospitals. The year away from 
the university atmosphere would give the intern who plans 
to teach, experience in the very practical care of patients, 
which would broaden his otherwise confined intellectual 
horizon. It also would offer the intern who plans to enter 
general practice a taste of the atmosphere he will enter. 

More practicing physicians, in addition to supporting 
and encouraging schools with sympathy, appreciation, and 
financial aid, should volunteer their services as teachers. 
However, the medical schools must give a warmer welcome 
to their part-time teachers and give them equality, not so 
much in salary, as in rank, voice in policy, and prestige. 
All these would help close the gap between academic and 
practical medicine. 

Schools, with their limited financial resources and their 
innumerable demands, are not the places for basic re- 
search. Such research belongs in special institutes or in 
special fellowships and projects.—Harvey B. Stone, M.D., 
Associate Professor of Surgery Emeritus, Johns Hopkins 
University School of Medicine, Baltimore, Md. 


Two-Year Rotation Residency 
Cannot Produce Surgeon 


Need for Recognizing Limitations 


A two-year rotation residency cannot produce a surgeon, 
although it can teach a lot of surgery, diagnosis, and pre- 
operative and postoperative treatment. We must try to 
produce a physician who knows the limitations of his 
ability and who will abide by his conscience for the wel- 
fare of his patient. 

Not many people live more than 25 or 30 miles from a 
hospital and a surgeon. It may be better to transport a 
patient 20 miles than to have an operation by an inept 
surgeon, even when the patient’s illness requires emer- 
gency operation. 

Restrictions of administrative type are being applied 
effectively in many hospitals in which capable surgeons 
are present.—Warren H. Cole, M.D., Professor of Surgery, 
University of Illinois College of Medicine, Chicago. 
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Psychiatric Training Needed 
Despite Flow of New Drugs 


Calls for Expanding Instruction 
In Other Specialty Services 


Some may believe that the recent discoveries in the drug 
field will make it possible for the anxieties of most patients 
to be managed capably by the internist or surgeon, and 
that the pressure for instruction in the principles of dy- 
namic psychiatry are lessened. 

We already know that such drugs do not modify learned 
behavior patterns, and that pathological patterns con- 
tribute to illness in succeeding generations. 

From a therapeutic and a preventive health standpoint 
the need for continued training and recognition of acquired 
patterns of pathological behavior remains unchanged, in 
spite of the recent pharmacological advances. The need 
demands that psychiatric training be expanded in the resi- 
dency training programs in specialties other than psychi- 
atry, as a means of recognizing and properly treating the 
ever-growing personality problems of our times.—Law- 
rence C. Kolb, M.D., Professor of Psychiatry, Columbia 
University College of Physicians and Surgeons, New York 
City. 


Clinical Clerkship Offers 
Opportunity to Students 


Develops Awareness of Ethical Principles 


The resident clinical clerkship, soundly organized and ad- 
ministered, provides a mature approach to the preparation 
of the doctor of medicine. It is a concept that is education- 
ally sound and in keeping with the fundamental principles 
of education. It provides a real opportunity for the student 
to acquire the fundamental clinical knowledge necessary 
for the practice of medicine and also a realistic “learning 
laboratory” to apply the knowledge accumulated. 

The student becomes experienced as a working member 
of a team and develops an appreciation of the importance 
of teamwork and the role of others in care of the sick. 

He develops an awareness of the moral and ethical prin- 
ciples of medicine through his daily contact with real life 
situations and rapidly realizes his responsibilities as a 
physician to the patient and his family, the hospital, his 
fellow physicians, his co-workers and the community.— 
Ralph E. Snyder, M.D., Dean, New York Medical College, 
New York City. 


Viewpoints Are Broadened 
By Fourth-Year Clerkship 


Emphasis on Ambulatory Patients 


The fourth-year clerkship in the North Carolina Memorial 
Hospital, Chapel Hill, involves 15 students at a time and 
occupies 10 weeks. Every effort is made to have the stu- 
dent serve as the physician to the patient, with preceptors 
in the role of consultants. 

In the general clinic, only “new patients” are assigned 
to students. In the Home Health Service associated with 
the clinic, students, under the supervision of staff members, 
furnish medical care to home-bound medically indigent 
patients in a 10-mile area. 

Some factors which seem to facilitate the development 
by students of a broader view of patients’ problems are: 

(1) The program involves ambulatory patients less re- 
moved from their environment than hospitalized cases. 
Thus it is easier for students to understand the importance 
of family relationships and other factors in illness. 
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Above: D. G. Gill, M.D. (I.), Montg 


y, Ala., Alab state 
health officer and secretary of the medical examining board, 
renews his friendship with Harold Hinman, M.D., dean, School 
of Medicine, University of Puerto Rico, San Juan. Below, left: 
Edward L. Turner, M.D. (I.), secretary, Council on Medical Edu- 
cation and Hospitals, with Willard C. Rappleye, M.D., dean, 
Columbia University Faculty of Medicine. 


At right: Kenneth E. Penrod, 
Ph.D. (I.), assistant to the dean, 
Duke University Medical School, 
Durham, N.C.; George M. Lyon, 
M.D., assistant chief medical di- 
rector for research and educa- 
tion, Veterans Administration, 
Washington, D.C.; and W. C. 
Davison, M.D., dean, Duke Uni- 
versity Medical School. 


(2) Teaching rounds are held each day on a selected 
patient by senior staff members. 

(3) The teaching emphasis placed on the less serious 
and earlier forms of illness, along with the frequent occur- 
rence of emotional illness in ambulatory patients, serves 
to emphasize the importance of these problems. 

(4) The preceptorial staff is composed of generalists 
and specialists who are more effective in teaching students 
in an intramural program than they would be in an extra- 
mural program. 

(5) Special help is given students in dealing with emo- 
tional problems by having psychiatrists with special medi- 
cal training serve as preceptors. 

(6) The program offers excellent opportunities for em- 
phasizing the importance of the doctor-patient relation- 
ship.—William L. Fleming, M.D., Professor of Preventive 
Medicine, University of North Carolina School of Medicine, 
Chapel Hill. 


Gives Twelve Essential Rules 
For GP Residency 


Need for Giving Resident Same 
Prestige as Specialty Resident 


Twelve points seem to be essential for a general practice 
residency: 

(1) Two years is the minimal time to accomplish ade- 
quate rotation through the services of major importance 
in general practice. 

(2) Assignments to a service should seldom be less than 
for three months, with possible exceptions for a limited 
number of electives. 

(3) Assignment to any service should be for educational 
value, rather than for service considerations. 
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Above: Engrossed in discussion were R. H. Young, M.D. (I.), dean, 
Northwestern University Medical School, Chicago, and Betty Drury, 
assistant director, foreign student department, Institute of International 
Education, New York City. 


(4) Primary teaching responsibilities are best assumed 
by the specialist staff. 

(5) The general practice resident should have oppor- 
tunities for patient responsibility commensurate with his 
ability, and in general equivalent to that of a first-year 
specialty resident. 

(6) When a hospital offering a general practice resi- 
dency does not have an organized section, affiliation for 
a short period should be arranged in a hospital staffed 
primarily by general practitioners. 


(7) Emphasis during the first year should be placed on 
medicine and pediatrics. 

(8) If surgical training is offered, it should occupy all 
or almost all of an entire year. 

(9) Rather than a program flexible as to duration and 
content, the system of two different schedules of fixed 
assignments over a two-year period is preferable and 
meets the needs of the large majority of residents. 


(10) The residency should emphasize experience in the 
management of ambulatory patients, and the resident 
should have the opportunity to manage and follow his own 
patients. 

(11) The general practice residency must be conducted 
in a sympathetic atmosphere which offers the resident a 
dignity and prestige equal to that of any specialty resi- 
dent. 

(12) The general practice residency should engender 
good attitudes and high ideals as well as skills——C. Wes- 
ley Eisele, M.D., Associate Professor of Medicine and Di- 
rector of Postgraduate Medical Education, University of 
Colorado School of Medicine, Denver. 


(Continued on next page) 
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CONGRESS ON MEDICAL EDUCATION Continued 


Finds More Specialists Entering 
Practice in Small Communities 


Decreasing Number of Specialists 
Who Practice Individually 


A study of the current practices of medical school gradu- 
ates of 1935, 1940 and 1945 appears to indicate a trend 
toward a constantly increasing number of specialists prac- 
ticing in the smaller communities. 


Although most of the specialties show only minor 
changes in popularity, others appear to suggest certain 
trends. Internal medicine, pediatrics, and psychiatry show 
some increase, and anesthesiology, pathology, and thoracic 
surgery show a definite increase. There is a definite de- 
crease in the proportion specializing in eye, ear, nose and 
throat, public health, and obstetrics. 


Certain trends in type of specialist practice are evident 
for all medical school graduates, with a progressively de- 
creasing proportion practicing individually. Of the 1945 
graduates, 41.5 percent reported they were practicing in- 
dividually, 28.2 percent were in partnerships or groups, 
7.8 percent held teaching or research positions, and 10 
percent were in the armed forces or other federal services. 
The remainder fell into miscellaneous categories. 


Our studies indicate an increasing tendency for those 
limiting their practice to seek American Board certifica- 
tion.—H. G. Weiskotten, M.D., Skaneateles, N. Y., Chair- 
man Council on Medical Education and Hospitals, Ameri- 
can Medical Association. 


“Of course this is just an estimate. Parts and labor are extra.” 
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States Should Demand Evidence 
Of One-Year Internship 


May Be Done by Regulation 
Or Amendment of Practice Act 


The 21 states licensing before internship should seriously 
re-evaluate the requirements of candidates for licensure 
and demand evidence that the year of educational intern- 
ship has been completed. 

This can be done in some cases by regulation, or if 
necessary by amendment of the medical practice act or 
licensing act. 

Intern training is being respected and constantly better- 
ed. Hospitals in which true benefits accrue to the young 
graduates are greatly sought after, and have a full com- 
plement of interns. Hospitals whose intern training pro- 
grams and qualifications are doubtful and which lag in their 
intern complement or—what is worse—are loaded with 
so-called foreign graduate interns, show an obvious empha- 
sis on service and almost none on education. 


These hospitals must learn that certification for intern 
training means educational intern training. In a majority 
of cases this evidence alone fully justifies the decision of 
the Council on Medical Education and Hospitals to require 
at least 25 percent complement of the intern quota author- 
ized. This can work little hardship in hospitals which are 
honestly presenting satisfactory intern training.—Ray- 
mond S. Leopold, M.D., Philadelphia, Member, Internship 
Review Committee, Council on Medical Education and Hos- 
pitals, American Medical Association. 


Pyramidal System Criticized 
For Residency Appointments 


Unfair to Foreign Graduates 


Whatever the merits of the pyramidal system of residency 
appointments in terms of stimulating competition and 
developing a limited number of more highly trained men, 
I do not believe it can be defended in terms of our present 
concepts of residency training, particularly in view of the 
exploitation which can be charged against us. 

If we are not prepared to follow through on our respon- 
sibilities to foreign graduates who come to us with high 
expectations, then in all fairness to them we should not 
consider them for appointments in any capacity. 

The pyramidal system has been accepted by graduates 
of our own schools with recognition of some of the more 
pernicious side-effects. A graduate of a foreign medical 
school may not, however, realize the implications when 
accepting an appointment to a hospital in which this sys- 
tem prevails, and may learn to his regret that he will be 
denied the opportunity for completing his training in the 
place of his choice. 

No hospital should offer an appointment to a prospective 
applicant unless it is prepared to see him through his full 
training. The implication, otherwise, is obvious—that at 
the lower levels of residency training more “hands” are 
needed, and hence more appointments are necessary. This 
concept subordinates education to the hospital’s service 
needs. 

We should examine with meticulous care the residency 
system, which has grown so rapidly, particularly in the 
past 15 years, to determine what corrective action, if any, 
is needed to assure the future development along sound 
educational lines——Edward H. Leveroos, M.D., Director, 
Division of Hospitals and Graduate Education, Council on 
Medical Education and Hospitals, American Medical Asso- 
ciation, Chicago. 


HOSPITAL TOPICS 


| | 
: 
; 

UY; 

O 
\ 

tid 

4 
\ 
x 


silk sutures in 20. years 


* anew, higher standard in maintaining and preserving suture strength. 
e unequalled in handling qualities, cut ends won't fray. 
* smoothness never before attained, virtually no adherence to tissue. 


Available in serum-proof silk, 


pre-sterilized cut lengths ready for use 


Gudebrod Bros. Silk Co., Inc. 
silk sutures 225 West 34th St., New York |, NLY. 


GUDEBROD BROS. SILK CO., INC., 255 W. 34th St., New York 1, N.Y. 


Gentlemen: Send sample DRI-PAK jar of Gudebrod Color-Coded Silk Sutures 
with CERETHERMIC FINISH to the Operating Room Supervisor. 


To secure ample testing 
samples, please complete 
and mail this card 

(no postage required). 
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make operating procedures easier 
for both the surgeon and 
the O.R. Supervisor. 

You can get this sample jar 

by sending the postpaid return card. 


Send for this generous sample package 


Use Gudebrod 
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Permit No. 1598 
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‘ SAVE TIME by Using This | Gilbert 


Type BARDEX” FOLEY CATHETER 


with Self-Sealing Plug in Inflation Funnel 


a One PERSON can easily inflate and 
deflate this Gilbert type BARDEX Foley 
mem Catheter. No assistant is needed to clamp 
im or tie off the inflation funnel. 
a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured amount of 
water. 

When the needle is withdrawn, the 
plug is self-sealing. There is no drip after 
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inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX Foley 
Catheter. 


Cc. R. BARD, INC. 


SUMMIT, NEW JERSEY 
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Experiment in All-Inclusive Rates 


By John H. Gorby* 


a November 1 we have been using all-inclusive hos- 
pital rates for the following types of admission, re- 
gardless of length of stay: 


Cesarean section, hysterectomy, appendectomy, and her- 
niotomy (both single and double). 


Charges for other surgical cases will be added to this 
list as the hospital staff reviews statistics and establishes 
fair rates. 

The rates do not include blood from the blood bank, 
x-ray or laboratory fees, or anesthesiologists’ fees. 


Surgeons are happy with the method, because at last 
they can tell their patients what the hospital charges 
will be. Several from our staff have taken time to write me 
expressing their pleasure with the idea. Private insurance 
companies are of course pleased with it. 


Two other hospitals in the area are thinking of adopting 
a similar plan, when they have had time to review their 
costs and establish their individual rates. 


We do not propose to standardize rates for any pro- 
cedure for different hospitals. Under our plan, each hos- 
pital would have to establish its own all-inclusive rates. 


Actually, we have used all-inclusive rates successfully 
for obstetrical patients for seven years, but we had to 
abandon a flat rate for total stay, since some patients might 
take advantage of it—and women who were ready to go 
home on Friday might choose to stay until Sunday or 
Monday. We charge $60 for delivery and $10 for each ad- 
ditional day. Since the average stay for obstetrical patients 
is 2.9 days, the fee is usually around $80. Anesthesia is 
included in this charge when it is given by a nurse anes- 
thetist, but not when it is given by an anesthesiologist. 


*Mr. Gorby is administrator, La Mesa (Calif.) Community Hospital. 
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This idea in rate-setting is a method that a hospital 
must adopt in the not-too-distant future, in pricing its 
services. For want of a better term, we might call this a 
“fee for service” plan. In essence, it means that the hos- 
pital breaks down the total charges for its services ac- 
cording to the type and category of treatment given into 
a single, all-inclusive rate per type of admission. This is 
not the same as a flat-rate method. 


METHOD CUSSED AND DISCUSSED 


The flat or inclusive rate method of pricing hospital ser- 
vices has probably been one of the most cussed and dis- 
cussed methods ever devised. It has been unsuccessfully 
tried and has lost favor, especially in those hospitals that 
have actually tried it. 

One of its most serious disadvantages lies in the fact 
that it makes no allowance for the situation in which one 
medical patient may have $150 worth of pharmacy items 
while another patient on the same service will require only 
$2. This means, in effect, that the patient who is fortunate 
enough not to require much medication is subsidizing the 
patient who requires extensive chemotherapy. And these 
differences are, of course, between various types of ad- 
missions, even in the normal average cases. 

From the standpoint of good business, would not a bet- 
ter way be to take the diagnosis itself—for example, ap- 
pendicitis—establish an average over-all retail billing for 
that particular ailment, and, with that figure as a basis, 
develop a fair rate which the hospital could offer the 
public ? 

There is another sound reason that should encourage 
hospitals to seriously consider and study this proposal. 
About 90 percent of the total population are covered by 
some form of prepaid hospital insurance. One of the 
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pressing problems that all prepaid health insurance plans 
face, even today, is the uncertainty of final costs per type 
of admission. The policies offer certain maximum limits, 
and some hospitals and doctors will take advantage of that 
limit and somehow develop a bill which equals or even 
exceeds the benefits payable. 


Then too, the health and accident plans of this country 
are seriously disturbed by an over-all pattern of overutili- 
zation. Various studies show that patients admitted under 
commercial insurance plans tend to stay in the hospital 
longer than do patients who are responsible for the total 
bill themselves. Interestingly enough, these studies all 
show that, for some reason, our Blue Cross cases spend, 
on the average, one day more in the hospital than do those 
with commercial insurance. 


POSSIBILITY OF INCREASED BENEFITS 


If the insurance companies’ actuaries had some means 
of predicting with some degree of certainty the probable 
cost per type of admission, they could then offer increased 
benefits at no increase in cost or even, perhaps, at a de- 
crease. 


As the prepaid health plans come to control more and 
more of our patients’ admissions, the rate system offered 
by the hospitals is going to have to be along lines that 
will help the Blue Cross and other plans offer a good con- 
tract at a fair price. Otherwise it is not inconceivable that, 
controlling, as they will, the majority of our admissions, 
they might be in a position to tell us what they will pay. 
We might well be forced, through economic necessity, to 
accept such payments. It would seem far better to arrive 
at our figures with plenty of time to calculate them to 
our own satisfaction than to have them thrust down our 
throats, as it, were. 


It is true that the suggested rate system will not be able 
to prevent a rise in hospital rates if the price spiral con- 
tinues its upward trend—nor would any system. But if, as 
we believe, it would allow the insurance companies to give 
better coverage now for the same or less cost to the in- 
sured, the effect of later possible increases in a “fee for 
service” would be somewhat minimized—and would cer- 
tainly be easier to justify to the public than haphazard 
raises. 

This no doubt seems like a bold challenge. But the trend 
of the times seems to be such that we should at least dis- 
cuss methods of developing that rate, should later events 
make it necessary for us to go into such a method of pric- 
ing our services. The job is not nearly as stupendous and 
terrifying as it might seem at first. 


66 CATEGORIES OF DIAGNOSIS 


The United States Public Health Service has stated that 
all hospital admissions fall within 66 categories of diag- 
nosis: for example, maternity, appendix, gall bladder, 
upper respiratory infection, and so forth. True, the doctor 
generally offers some variations of this theme, but, when 
the clinical records are analyzed, almost all admissions will 
fall into one of these categories. 


The first step to be taken in determining the “fee for 
service” over-all rates per type of admission would be to 
break down a hospital’s admissions for some preceding 
period—say 24 months—into the various categories. Next, 
the surcharge for private and semi-private accommoda- 
tions would be eliminated from these figures. Then the 
arithmetic average of these ward bed billings would be 
calculated for each category. 
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As a further check for the final figure to be used, the 
figures in each category should then be placed in an array. 
An “array” is a series of figures in consecutive order, with 
the lowest figure at the top and the highest at the bottom. 
These should follow in arithmetical order. The middle 
point of an array—called the median—is a general over- 
all average and usually gives a truer average figure, be- 
cause it is not as greatly influenced by an unusually high 
or low figure as is the straight arithmetical average. 


The highest of these two figures—the arithmetical 
average or the median—would then be the average retail 
billing to be used for that particular type of admission. 
And, by the way, if such a study is made it can then be 
used to give some interesting facts regarding present bill- 
ings. If the total retail billing arrived at in this manner is 
divided by the average stay in each class, it will give a 
figure which will indicate those particular categories of 
admission in which you are not presently getting costs re- 
turned. 


An advantage of this type of price schedule, in addition 
to those already mentioned is the saving of clerical help in 
the business office in the preparation of the patient’s bill. 
All that is required is the type of admission. But the big 
advantage is the certainty of the bill, not only for the in- 
surance companies, but also for the doctors on our staffs. 
It helps the doctor in his office when he is discussing sur- 
gery with the patient to be able to say that the hospital 
will charge $X for his stay for this operation. But, at the 
risk of being repetitious, let me say that the big advantage 
seems to be that the various insurance plans will be better 
served, which will in turn result in better or possibly less 
expensive service to the public. 


STUDY O.B. HOSPITAL RATES 


To show the present lack of certainty of knowing before- 
hand what an admission will cost, let’s examine the results 
of a study made by the Council on Administrative Practice 
of the California Hospital Association of hospital rates for 
obstetrics in California. This survey indicated a complete 
lack of uniformity in setting hospital rates in the state. 
For example, delivery room charges ranged from a low of 
$15 to a high of $67.50. The spread was so large that 
there was no way of determining why the various hospitals 
selected the particular charge that they did. For example, 
in 1958, 22 hospitals were charging only $15 for use of the 
delivery room. There was evidence, moreover, that the vast 
majority of the hospitals in California were conducting 
their maternity and newborn departments at a loss. 


Here is another thing that the Council found: There was 
no evidence that hospital rates had any correlation with 
actual costs. There was also further evidence that few hos- 
pitals actually knew their departmental costs. And it sel- 
dom appeared that hospitals prorated their overhead de- 
partment expense to the revenue-producing departments, 
in order that complete departmental costs could be com- 
pared with departmental revenues. 


CONCLUSION 


The pattern of today’s hospital administration is a con- 
stantly changing one. The administrator must be alert and 
must keep his hospital’s operations in tune with the latest 
and most modern developments—not only in equipment 
and medical practices but also in accounting. It simply 
does not make good sense for a hospital to spend consider- 
able sums of money to install the latest and most modern 
medical equipment and yet refuse to do anything about 
overhauling the ancient and creaking mechanism of pricing 
our services to the public. 


33 


ti ‘ | 
ital 
its 4 
sa 
Os- | 
ac- 
nto 
is 
ED 
| 
is- 
ly 
at 
ct 
1e 
1S 
y | 
e 
e 
e | 
fe 
| 
= 


34 


Kutapressin*’ 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 


The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


e Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


@ In preparation of third degree burns for grafting 
e Helps keep surgical field clean 
Plastic surgery 


Eye and brain surgery 


Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 
It is free from protein material, is not antigenic, is well tolerated. 
No untoward effects have ever been reported. 


Kutapressin may be administered intramuscularly or subcutaneously. 
Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multiple-dose vials. 


Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY alfa MILWAUKEE 1, WISCONSIN 


Prescribe with Confidence 


HOSPITAL TOPICS 


(This 
hospi 


Ana 
Gui 


An @ 
are ] 
serv 
tions 
sami 
Tl 
fisca 
expe 
type 
affe 
pita 


2) 


| 
| 
= 
| z= 
i= 
{co = 
{ 
: | 
I 
Ty] 
| 
Ge 
Cc 
Ge 
¢ 
Me 
Tu 
; M 


BY LOUIS BLOCK, Dr. P. H. 


Adequate Financial Support 
For Hospital Operation and Maintenance 


(This is the third in a series of four articles on evaluating 
hospital operating costs) 


Analysis of Data from 1955 American 
Hospital Association Administrators 
Guide Issue. 


An analysis of the directory data shows that hospital costs 
are principally affected by type of care rendered, kinds of 
services available, location, size, and type of control. Varia- 
tions in patient income were found to be influenced by the 
same factors as costs. 


The following comments, based upon data covering the 
fiseal year ending 1954, indicate the trends in income and 
expenses. Since the majority of hospitals are general in 
type, this classification will be used to illustrate the factors 
affecting income and costs. 


1. Hospital operating costs vary with the type of hos- 
pital (table 1). 


Table 1.—Operating expenses by type of hospital 
(Excluding federal hospitals) 


Average expenses 
per bed per year 


Average expenses 
per patient day 


Type of hospital 1954 1954 
General and spe- 

cial short-term $21.76 $5,642 
General and spe- 

cial long-term 8.53 2,673 
Mental and allied 3.22 AIST 
Tuberculosis 9.32 2,807 

Comments 


a. Costs are lower in long-term (average stay 30 
days and over) hospitals than in short-term (average 
stay less than 30 days) hospitals. 


b. Of the long-term hospitals, costs are lowest in 
the mental hospitals, and highest in tuberculosis hos- 
pitals. 


2. Hospital operating expenses vary with location (table 
2). 
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Table 2.—General and special short-term hospitals, 
costs by regions 


Average expenses 
per bed per year 


Average expenses 
per patient day 


Type of hospital 1954 1954 
New England $25.15 $6,508 
Middle Atlantic 21.06 5,809 
South Atlantic 19.47 4,871 
East North 

Central 23.38 6,317 
East South 

Central 18.56 4,411 
West North 

Central 19:22 4,909 
West South 

Central 20.48 4,738 
Mountain 21.45 4,982 
Pacific 25.96 6,805 

Comments 


a. The highest operating costs are found in the 
Pacific and New England regions, and the lowest in 
the East South Central region. 

3. Average hospital expenses vary with the size of the 
institution (table 3). 


Table 3.—Operating costs in general and special 
short-term hospitals, by size of hospital 


Average expenses 
per bed per year 


Average expenses 
per patient day 


Bed size 1954 1954 

Under 25 $18.27 $3,439 
25-49 18.82 3,850 
50-99 19.79 4,562 
100-199 21-72 5,617 
200-299 23.65 6,564 
300-499 23.11 6,520 
500 and over 21.39 6,164 


(Continued on next page) 
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Table 3a.—Percent of general and special short-term hospitals providing special services, 
by size of hospital 


(Excluding federal hospitals) 


Under 25-49 50-99 100-199 200-299 300-499 500 beds 
Specified service Total 25 beds beds beds beds beds beds and over 
Number hospitals reporting 4,901 834 1,239 1,142 935 400 254 97 
Blood Bank 54 21 38 59 75 84 90 95 
Cancer Clinic 18 1 4 11 31 46 69 77 
Central Supply Room 65 44 55 62 80 92 94 96 
Children’s Educational Program 7 3 3 4 7 15 24 58 
Clinical Laboratory 88 70 83 92 97 99 98 100 
Dental Department 21 6 8 14 29 46 63 94 
Electrocardiograph 87 70 83 89 94 98 98 100 
Electroencephalograph 10 1 2 4 11 28 52 78 
Hospital Auxiliary 48 20 34 49 68 a 78 60 
Library, Medical 57 24 35 56 85 98 99 100 
Library, Patients’ 42 18 31 42 57 66 70 85 
Medical Record Department 82 51 72 91 98 99 99 99 
Mental Hygiene Clinic 6 1 1 2 6 14 30 48 
Metabolism Apparatus 87 69 80 92 97 99 98 100 
Occupational Therapy Department 8 3 3 3 6 16 34 76 
Outpatient Department 58 48 54 53 60 71 88 95 
Pharmacy 52 18 27 46 83 98 99 100 
Physical Therapy Department 36 16 18 24 53 80 91 96 
Post Operative Recovery Room 23 9 8 17 35 49 60 71 
Premature Nursery 43 19 23 40 61 81 87 90 
Radioactive Isotopes 9 1 3 10 23 48 69 
Rehabilitation Department 5 os 1 1 5 13 20 55 
Social Service Department 15 3 18 45 65 91 
X-ray Diagnostic Service 94 84 93 96 99 99 99 99 
X-ray Routine Chest on Admission 24 13 16 19 30 42 49 68 
X-ray Therapeutic Service 36 6 10 26 64 86 94 98 
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Comments 


a. Costs generally increase with the size of the hos- 
pital up to 300 beds. 


b. A primary factor responsible for the increase in 
costs by size of hospital is the enlarged and extended 
special services in the hospitals. The factual data re- 
specting the character and extent of special services 
is presented in table 3a (shown above). 


4. Hospital expenses vary with type of hospital control 
(table 4—shown below). 
Comments 


a. Costs are highest in nonprofit general hospitals. 


5. Average patient income varies with location (table 
5—shown at top of opposite page). 


6. Average patient income varies with the size of the 
hospital (table 6—shown on opposite page). 


Comments 


a. Income from patients increases with the size of 
the hospital up to 300 beds. 


7. The significance of patient income is relatively im- 
portant—see Chart I on opposite page. 


Comments 


a. Almost 9/10 of the hospital’s income comes from 
patients. 


Table 4.—General and special short-term hospital expenses, by type of control 


Average expenses per patient day 


Average expenses per bed per year 


Control 1954 1954 

Nonprofit $22.78 $6,025 
Proprietary 19.71 4,434 
Governmental 19.34 4,919 
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Table 5.—Income in nonprofit general and special short-term hospitals by region, 1954 
(Excluding federal hospitals) 


Per patient day 


Annual income per bed 


Patient Total Patient Total 
income, income, Percent, income, income, Percent, 
Region A B A of B C D C of D 
New England $22.85 $26.02 88 $5,984 $6,817 88 
Middle Atlantic 19.94 21.98 91 5,182 6,013 86 
South Atlantic 19.09 21.27 90 4,898 5,459 90 
East North Central 22.52 24.31 93 6,176 6,667 93 
East South Central 18.50 20.38 91 4,670 5,143 91 
West North Central 18.90 19.98 95 4,931 5,215 95 
West South Central 21.67 23.54 92 5,298 5,755 92 
Mountain 20.03 21.79 92 4,772 5,190 92 
Pacific 29.22 31.59 92 7,602 8,219 92 
Total $21.07 $23.31 90 $5,574 $6,166 90 
Table 6.—Income in nonprofit general and special short-term hospitals, 
by size of hospital, 1954 
(Excluding federal hospitals) 
Per patient day Per bed per year 
7 Patient Total Patient Total 
income, income, Percent, income, income, Percent, 
Size A B A of B Cc D C of D 
Under 25 beds $15.89 $17.89 89 $3,080 $3,467 89 
25-49 beds 17-72 19.09 93 3,781 4,072 93 
50-99 beds 18.79 20.57 91 4,443 4,864 91 
100-199 beds 20.81 22.63 92 5,418 5,889 92 
200-299 beds 22.31 24.55 91 6,171 6,790 91 
300-499 beds 2240 24.42 91 6,271 6,927 91 
500 beds and over 21.75 26.15 83 6,415 7,713 83 
Total $21.07 $23.31 90 $5,574 $6,166 90 


b. Factual data substantiate what has always been 
well known to many hospital administrators: namely, 
that a large proportion of hospital income is derived 
from patients. 

ce. The extent of financial assistance from sources 
other than patients has varied from year to year and 
more significantly from era to era. This differential 
between patient and total income represents the in- 
stitution’s and community’s responsibility. 

d. The application of funds received from all sources 
provides much opportunity for further studies and 
observations. 

8. The dominant element in hospital operating costs is 
personnel (table 7). 


Table 7.—Full-time personnel by type of hospital—1954 


Per 100 
Type of hospital patients 
Nonprofit general and special, short-term 207 
Proprietary—general and special, short-term 178 
Government,” general and special, short-term 175 
All general and special, short term 198 
General and special, long-term 76 
Mental and allied 27 
Tuberculosis 81 


(Continued on next page) 


*Excluding federal hospitals. 
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Chart 1.—The hospital income dollar—1954 
(Nonprofit general and special short-term hospitals) 


1 


Other Income 


90% 
From Patients 


Source: American Hospital Association Administrators 
Guide Issue, 1955 


1Grants, contributions, endowments, gifts, ete. 
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HOSPITAL TRENDS continued 


Chart 2.—The hospital expense dollar—1954 
(General and special short-term hospitals) 


39% 


Other Expenses 


Income Dollar 


Comments 


a. Of all general and special short-term hospitals, 
nonprofit hospitals had the highest ratio of personnel 
to patients, 2 to 1. 


b. Of the long-term hospitals, tuberculosis hospitals 
had the highest ratio, and mental and allied the low- 
est. 

c. More than half of the hospital expenses (61 per- 
cent) goes for payroll of personnel. It is the most 
dominant factor affecting hospital costs. 


9. Other factors affecting hospital costs are occupancy 
and length of patient stay (table 8). 


Table 8.—Hospital occupancy and length of 
patient stay, 1954 


Percent of | Length of 


Type of hospital occupancy stay 
General and special short-term 
nonprofit 72.5 7.5 
Under 25 beds 53.1 5.6 
25-49 beds 58.4 6.0 
50-99 beds 64.8 6.4 
100-199 beds 71.3 
200-299 beds 75.8 7.6 
300-499 beds 77.7 8.3 
500 beds and over 80.8 10.3 
General and special short-term 
proprietary 61.6 5.6 
Under 25 beds 51.4 4.6 
25-49 beds 56.7 5.2 
50-99 beds 65.1 5.9 


100 beds and over ‘ 76.4 6.9 


General and special short-term 


governmental 69.7 9.9 
Under 25 beds 49.0 5.4 
25-49 beds 51.0 5.4 
50-99 beds 57.9 6.2 
100 beds and over 74.7 12.0 

Total general and special short-term 71.1 7.8 
Under 25 beds 51.6 5.1 
25-49 beds 56.0 5.6 
50-99 beds 63.2 6.38 
100-199 beds 70.9 7.1 
200-299 beds 75.2 7.8 
300-499 beds 77.3 8.8 
500 beds and over 79.0 13.2 

Comments 


a. Occupancy rates are highest in the nonprofit 
group. 


b. Occupancy generally increases with the size of 
the hospital. 


c. Occupancy rates indicate the extent of use of the 
facility. 


d. Length of patient stay is highest in governmen- 
tal hospitals and lowest in proprietary hospitals. 


e. Length of stay increases with the size of the 
hospital. 


Summary Table A.—Average operating costs per patient 


day in general and special short-term hospitals 
by type of control, by state’ 


(Excluding federal hospitals) 


Cost per patient day 


Nonprofit Proprietary Government 


State hospitals hospitals hospitals 
Alabama $21.03 $18.45 $19.66 
Arizona 23.99 swe 20.64 
Arkansas 18.30 15.86 21.45 
California 32.90 29.20 18.50 
Colorado 20.62 14.96 24.61 
Connecticut 27.99 

Delaware 24.15 

District of Columbia 27.26 22.87 deat 
Florida 23.51 22.42 23.12 
Georgia 19.06 16.14 20.67 
Idaho 24.19 27.04 23.47 
Illinois 24.47 23.42 23.39 
Indiana 22.62 16.10 18.91 
Iowa 18.54 18.25 19.72 
Kansas 15.82 12.68 22.55 
Kentucky 18.85 12.39 20.39 
Louisiana 24.44 19.98 11.66 
Maine 22.32 14.45 18.58 
Maryland 24.61 ania 16.67 
Massachusetts 26.73 17.83 21.60 
Michigan 26.20 state 26.00 
Minnesota 23.42 15.97 20.81 


8Source: American Hospital Association Administrators Guide Issue, 1955. 
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Mississippi 17.25 13.78 15.38 
Missouri 19.96 15.56 15.33 
Montana 18.92 16.64 er 
Nebraska 18.65 11.69 17.25 
Nevada 20.13 
New Hampshire 21.67 ness 22.63 
New Jersey 22.28 
New Mexico 24.47 52.97 22.55 
New York 24.19 24.41 19.29 
North Carolina 17.41 15.77 18.97 
North Dakota 18.17 Bretees 11.99 
Ohio 22.98 ee 20.60 
Oklahoma 18.67 18.76 18.06 
Oregon 24.98 27.88 20.14 
Pennsylvania 18.73 16.70 14.03 
Rhode Island 28.66 15.53 18.97 
South Carolina 14.63 14.12 14.83 
South Dakota 16.24 sales 14.13 
Tennessee 20.78 17.23 17.28 
Texas 23.98 21.88 20.27 
Utah 23.38 eit 30.01 
Vermont 20.16 14.94 sakes 
Virginia 18.45 16.43 20.16 
Washington 26.89 29.45 23.37 
West Virginia 21.00 16.97 15.35 
Wisconsin 20.72 14.43 19.13 
Wyoming 20.42 19.85 
Alaska 29.19 
Hawaii 24,52 11,21 
Puerto Rico 11.73 9.67 9.92 


Summary Table B.—Percentage of occupancy in general 
and special short-term hospitals by type 


of control, by state 


(Excluding federal hospitals) 


Percentage of occupancy 


Nonprofit Proprietary Government 


State hospitals hospitals hospitals 
Alabama 70.4 63.3 58.3 
Arizona 67.8 52.9 75.4 
Arkansas 62.6 49.0 55.6 
California 74.4 61.4 76.4 
Colorado Tt 56.6 63.3 
Connecticut 76.4 31.4 44.7 
Delaware 69.7 53.3 ee 
District of Columbia _—__70.4 83.3 71.5 
Florida 64.6 49.5 65.1 
Georgia 67.9 54.3 59.5 
Idaho 57.4 48.8 41.7 
Illinois 73.5 59.0 67.9 
Indiana 76.3 12:2 12:2 
Iowa 69.6 61.3 66.4 
Kansas 69.2 53.8 60.8 
Kentucky 66.2 65.1 65.2 
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Louisiana 67.4 54.7 70.6 


Maine 68.4 52.3 63.9 
Maryland 73.3 IZA 
Massachusetts 72.1 69.4 71.8 
Michigan 76.2 70.7 78.5 
Minnesota 75.2 54.5 65.0 
Mississippi 65.3 54.4 53.5 
Missouri 76.0 60.6 75.4 
Montana 59.7 52.4 50.0 
Nebraska 69.3 52.3 62.4 
Nevada 58.1 66.7 62.4 
New Hampshire 62.3 sag 46.6 
New Jersey 73.1 68.4 67.4 
New Mexico 63.4 33.3 47.2 
New York 74.8 72.2 81.9 
North Carolina 68.1 63.7 57.3 
North Dakota 63.3 Stobs 66.7 
Ohio 78.5 57.9 68.4 
Oklahoma 72.3 61.7 59.5 
Oregon 65.5 55.6 65.0 
Pennsylvania 75.9 53.7 75.2 
Rhode Island A 48.0 53.0 
South Carolina 72.5 39.0 70.0 
South Dakota 62.8 64.7 50.0 
Tennessee 73.7 59.0 64.0 
Texas 66.4 55.2 60.5 
Utah 68.2 51.1 59.2 
Vermont 66.9 40.7 41.7 
Virginia 71.8 75.8 80.5 
Washington 65.9 61.9 67.9 
West Virginia 16.9 77.1 64.8 
Wisconsin 70.4 62.4 69.8 
Wyoming 52.2 45.9 63.2 
Alaska 58.7 51.7 
Hawaii 62.3 48.2 68.4 
Puerto Rico 71.5 59.2 72.3 
Virgin Islands 58.7 


(Continued on next page) 


YOURS.... 


KAYE 


Ask Your Dealer for Lu 
Our Low Price Hospital a 


Bulk Package Offer 


Complete Line of 
Quality Thermometers 
Meeting All State and 

Federal Regulations 


*Perma-Black 
Exclusive 
with KAYE 


Your Aasurance of the Fincet 
KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN.31, N. Y. 
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HOSPITAL TRENDS continued 


Summary Table C.—Average operating costs and percentages of occupancy in general 
and special short-term hospitals by type of control, by region‘ 


(Excluding federal hospitals) 


Expenses per patient day 


All general and Nonprofit Proprietary Government 
Regions special hospitals hospitals hospitals hospitals 
New England States $25.15 $25.91 $16.56 $21.61 
Middle Atlantic States 21.06 21.75 22.00 18.36 
South Atlantic States 19.47 20.01 17.24 19.20 
East North Central States 23.38 23.79 19.60 21.89 
East South Central States 18.56 19.60 15.83 17.85 
West North Central States 19.22 19.50 14.90 18.84 
West South Central States 20.48 22.87 20.39 17.04 
Mountain States 21.45 21.25 16.88 22.64 
Pacific States 25.96 30.60 28.03 19.00 
Annual cost per bed 
New England States 6,508 6,788 3,644 5,318 
Middle Atlantic States 5,809 5,952 5,622 5,287 
South Atlantic States 4,871 5,134 4,235 4,610 
East North Central States 6,317 6,524 4,662 5,693 
East South Central States 4,411 4,947 3,535 3,908 
West North Central States 4,909 5,089 3,144 4,621 
West South Central States 4,738 5,593 4,128 3,934 
Mountain States 4,982 5,063 3,184 5,049 
Pacific States 6,805 7,961 6,205 5,206 
Percentage of occupancy 
New England States 70.9 71.8 60.3 67.4 
Middle Atlantic States 75.6 75.0 70.0 78.9 
South Atlantic States 68.6 70.3 67.3 65.8 
East North Central States 74.1 75.1 65.2 712 
East South Central States 65.1 69.1 C12: > 60.0 
West North Central States 70.0 71.5 57.5 67.2 
West South Central States 63.4 67.0 55.5 63.2 
Mountain States 63.6 65.3 51.7 61.1 
Pacific States 71.8 71.3 60.6 75.1 


Source: American Hospital Association Administrators Guide Issue, 1955. 


Summary Table D.—Average patient income in general 
and special short-term hospitals by regions 
and type of control’ 


(Excluding federal hospitals) 


| “Kongo BED HIGH Per patient day income 
COMMODE Nonprofit Proprietary 


a new concept in commodes offers the Regions hosp itals hospitals 
ultimate in convenience and safety for the 
patient. For the attendant it means labor New England $22.85 $17.22 
saving and greatly improved sanitation. 
It is so designed that the patient needs little Middle Atlantic 19.94 23.25 
if any help in positioning himself onto the . 
commode. A locking device holds the com- South Atlantic 19.09 18.40 
mode to the bed firmly, making it impos- 
sible to topple. A self-adgusting back rest, East North Central 22.52 20.08 
an arm rest and a foot rest of standard toilet 
a (distance from seat), all tend to give East South Central 18.50 16.88 
the patient a genuine sense of security. 
ae rag feature is the new container West North Central 18.90 15.84 
which is placed into the seat from above 
and is flanged to fit the seat perfectly. A West South Central 21.67 21.76 
friction fitted lid facilitates removal for Mountain States 20.03 18.83 
disposal Please Write For Further Information 
Pacific States 29.22 29.95 
A R K 
P.O. Box 4098-C,_@ VALLEY VILLAGE e NORTH HOLLYWOOD, CALIF. 5Source: American Hospital Association Administrators Guide Issue, 1955. 
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more than 
1,000,000 

Birtcher surgical 

electrodes are 


THE BIRTCHER CORPORATION 


medical-surgical equipment...makers 
of the versatile Hyfrecator. 


world’s largest volume producer of electro- 


THE BIRTCHER CORPORATION 
4371 Valley Blvd., Los Angeles 32, California 


Please send me_____copies of your new Electro- 


Surgical Electrode catalog. 


Name Title. 
Hospi tal 

Address 

City. Zone. State 
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Panelists participating in a discussion of Medicine’s Responsibilities 
in the Automotive age were (I. to r.): Jacob Kulowski, M.D., St. 
Joseph, Mo., AMA committee on medical aspects of auto injuries and 
deaths; Paul H. Blaisdell, director, traffic safety division, association 
of casualty and surety companies, New York City; Seward E. Miller, 
M.D., chief, division of special health services, U.S. Public Health 


&, 


Service, Washington, D.C.; Franklin M. Kremly, director, transportation 
center, Northwestern University, Chicago; Elmer Hess, M.D., AMA 
president, Erie, Pa.; Ross McFarland, Ph.D., associate professor of 
industrial hygiene, Harvard school of public health; John O. Moore, 
director, automotive crash injury research, Cornell University Medical 
College, New York City. 


Sixteenth Annual Congress 
On Industrial Health Meets in Detroit 


e@ A panel on absence from work due to nonoccupational illness and injury high- 
lighted the two-day meeting of the Congress on Industrial Health, January 23-24. 
Following the discussion participants at the congress unanimously approved a 
suggestion that the AMA’s Council on Industrial Health and the AMA committee 
on medical care for industrial workers, map out a plan for gathering work absence 
statistics and issuing periodic reports on them for industry’s guidance. 


Below: Part of the crowd of more than 400 persons who listened to 
panelists. The Congress was sponsored by the AMA Council on Industrial 
Health and five other organizations. 
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Gradie R. Rowntree, M.D., Louisville, Ky., receives the annual award 
given by the President’s Committee on Employment of the Physically 
Handicapped, presented by Maj. Gen. Melvin J. Maas, USMCR, retired, 
chairman of the committee. 


Auto accidents and safety also received attention at the 
meeting. AMA president Elmer Hess. M.D., Erie, Pa., par- 
ticipating in a panel on “Medicine’s Responsibilities in the 
Automotive Age”, suggested steps to help reduce highway 
accidents, including stricter law enforcement, tougher 
driver license requirements and a national research insti- 
tute on safe driving. He complimented the auto industry 
on its recent efforts to add safety features, but said safety 
features should be standardized throughout the industry 
and criticized industry emphasis on power. 


Benson Ford, vice president, Ford Motor Company, De- 
troit, spoke at the annual banquet and defended the auto 
industry’s efforts to increase horsepower. He asserted 
that horsepower is itself a safety feature, since it allows 
faster action in escaping hazardous situations. He urged 
that doctors devote more attention to accident prevention 
fact-finding, and described a number of safety features 
now being tested in an effort to make automobiles as near- 
ly foolproof and immune to human failure as possible. 

The annual award given by the President’s Committee 
on Employment of the Physically Handicapped was pre- 
sented to Gradie R. Rowntree, M.D., medical director, Faw- 
cett-Dearing Printing Company, Louisville, Ky. Signed by 
President Eisenhower, the award was presented by Maj. 
Gen. Melvin J. Maas, USMCR, retired, chairman of the 
President’s committee. 


Other speakers at the Congress were: Paul H. Blaisdell, 
director, traffic safety division, Association of Casualty 
and Surety Companies, New York City; Frederick Slobe, 
M.D., medical director, Blue Cross-Blue Shield, Chicago; 
Norbert J. Roberts, associate medical director, Standard 
Oil Company of New Jersey; Milton A. Darling, M.D., 
president, Wayne County Medical Society, Detroit; and 
William S. Jones, M.D., president, Michigan State Medical 
Society. 
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Less than one hour 


irradiation 


more effective than 
usual 24 hour 
“Airing” 


Increased safety for your patients. — 
Important savings in time and money for you. 


Achieve prompt reuse of contaminated areas with Hanovia’s Portable 
Room Air Sterilizer. In just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Sterilizer disinfects the aver- 
age vacated two-bed room making it available for immediate reoccupancy. 
Important, too, is the fact that Hanovia’s mobile Safe-T-Aire Sterilizer 
wheels quickly, easily from room-to-room on noiseless casters. Hundreds 
of hospital administrators and directors appreciate the value of this 
practical unit as a final precaution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy and emergency rooms 
and laboratories. 
YOURS ON REQUEST: Free brochure detailing benefits secured by use 
of Hanovia Portable Safe-T-Aire units. No obligation. Dept. HT - 3 


HANOVIA GREATEST NAME 


IN ULTRAVIOLET 


100 Chestnut Street, 
Newark 5, N. J. 


CENCELHARO TRIES) 
CHICAGO * CLEVELAND * WASHINGTON, D.C. + LOS ANGELES * SAN FRANCISCO 


PORTABLE ULTRAVIOLET AIR STERILIZER 


COPYRIGHT 1955 
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FOR BETTER PATIENT CARE 


replace your obsolete items 


with durable stainless steel equipment 


e Availability of Ford Foundation funds 
now offers many hospitals an opportunity 
for increased community service. An im- 
portant step in that direction is the re- 
placement of old and obsolete items with 
modern stainless steel equipment. This 
will result in increased working efficiency, 
reduced maintenance cost and a high de- 
gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service. 
Consult us if you have any equipment 
problems in your hospital. 


EXPLOSION HAZARDS are minimized in the major oper- 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted 
with electrically-conductive casters or tips. 


Manhattan 
Mayo Instrument 
Stand 


Clifton Revolving Stool Baker Solution Stand 


Howard Instrument Table 


Rodney 
Chart Carrier Dawson Dressing Carriage 


Write for catalogs and other literature describing Blickman-Built 
stainless steel equipment for various departments of the hospital. 


S. BLICKMAN, INC., 5703 GREGORY AVENUE, WEEHAWKEN, N. J. 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 26-28. 
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E. G. Pickels, division research director, M. C. Hanafin, division general manager, and Arnold 
O. Beckman, M.D., corporation president, inspect construction activity at groundbreaking for 


‘ the new Spinco Division, Beckman Instrument, Inc. building. The new facility will be a half- 


Seamless Rubber 
Promotes Two 


Barich 


J. Thomas Gibbons (1.) has been ap- 
pointed vice-president and assistant 
to the president, Seamless Rubber 
Co. H. J. Barich (r.) was appointed 
general sales manager, and a mem- 
ber of the executive committee. He 
formerly was assistant general sales 
manager. 


Dahl Appointed 
Research Director 


| Roland J. Dahl has been appointed 
director of research and development, 
E. R. Squibb & 
Sons. He succeeds 
William A. Feir- 
er, M.D., who has 
resigned from ac- 
tive duty to be- 
come a special 
consultant to the 
Squibb division. 


million dollar building, and will provide approximately 33,000 square feet of working space. 


Medical Research Center 
Planned by Parke, Davis & Co. 


A new $10,000,000 medical research 
center is being planned by Parke, 
Davis & Co. Its exact location has not 
been decided. 

This structure will be in planning 
stage for one year, and actual con- 
struction is expected to take two ad- 
ditional years. 

In addition to its Detroit research 
facilities, Parke-Davis has a research 
laboratory at Hounslow, England, and 
supports fellowships in major univer- 
sities and research institutions. 


E. C. B. Kirsopp Heads 
Pharmaceutical 


E. C. B. Kirsopp has been appointed 
head of the International Pharmaceu- 
tical Corp., Boston. 

The corporation produces Glycerite 
of Hydrogen Peroxide and Glycerite 
of Hydrogen Peroxide Carbamide IPC. 

Mr. Kirsopp has inaugurated a pro- 
gram of research designed to make 
hydrogen peroxide available in new 
modifications. 


General Foods 
Promotes Hopwood 


David J. Hopwood has been promoted 
to merchandising manager, Institu- 
tional Products 
division, General 
Foods. 

Barstow Bates 
replaces Mr. Hop- 
wood as product 
group manager 
for Post cereal 
products. 


C-O-Two Fire Equipment 
And Pyrene Mfg. Merge 


C-O-Two Fire Equipment and Pyrene 
Manufacturing Co. have merged and 
adopted the name Pyrene—C-O-Two 
Corporation. 

The unification was preceded by 
unification of research, engineering, 
manufacturing, sales and most admin- 
istrative functions over the past year. 


(Continued on next page) 


Eaton Laboratories has set up a series of schools, each two weeks in length, to train its sales 
force in the promotion of nitrofurans, antimicrobial chemotherapeutic agents. H. C. Marple, 
formerly district manager in the midwest, is training manager. New men in the class are (r. to I.) 
counter clockwise: Ellis E. Dear, Francis A. Fitzgerald, Stanley Hamilton, Robert Johnson, H. E. 
Marple, Clarence Caughman, W. Talmadge Blalock, James O. Cripps, and Hugh C. Leiper. 
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TRADE TOPICS Continued Baver & Black 


Public Relations Program Appoints Tierney imam mr 
Proposed for Drug Industry Tom Tierney has sie 


: been appointed 
An industry-wide public relations pro- western hospital 


gram for the entire drug industry has district. manager 
been approved and underwritten up to Senne a Black. 
$100,000 annually by the American : 
Drug Manufacturers Association. 

The project has been in the plan- 
ning stages for more than a year, fol- 
lowing public attitude surveys by the 
Health Information Foundation. 


News in Brief 


Arnold Malmet has been appointed 
field sales manager, Martin H. Smith 
Co. He was formerly with Winthrop 
Laboratories. 


* 


Theodore G. Montague has been ap- 
pointed chairman of the board, Borden 
Co. Harold W. Comfort has been ap. 
pointed president. 


x 


Structo System, Inc. products will 
now be distributed by the Colson Cor- 

poration. 
Structo manufactures slotted steel 
framework angles used for institution- 

al racks. 


with headquarters 
in San Jose, Calif. 
He formerly was 
central district - 
manager. 


x * 


William D. Herbert has been appoint- 
ed Philadelphia district sales manager 
Patient of building materials, Barrett Divi- 
| sion, Allied Chemical & Dye Corp. He 


P. rotection formerly assistant sales manager 
of the Western District, Chicago. 


Your PETROLATUM GAUZE 


Atomic Reactor Studied 


MUST NOW BE U. S. Pp Eli Lilly and Co. has contributed $20,- 


000 to become a participating member 


The U.S, Pharmacopeia— Revision XV ‘— of the reactor study group, Armour 
lays down the following specifications for | Research Foundation, Illinois Insti- 
making petrolatum gauze: _ tute of Technology, Chicago. 
1. Gauze and petrolatum must be sterilized | Participating members will be en- 
separately :— | titled to suggest projects and pro- 
a) Dry Gauze to be sterilized in an autoclave _ grams of study where they fit into the 
at 121° C. (250° E) in an atmosphere general study of the industrial poten- 
of steam for 30 minutes. _ tiality of the reactor. 
b) Petrolatum to be oven-heated to 170° C. | About twenty-five companies are 
(338° E), then maintained at 165°- | expected to contribute a total of $500,- 


170° C. (329°-338° E) for two hours. 
. Components must be combined aseptically. 
. The finished product must meet U.S.P 


000 for construction of the reactor at 
the Institute. 


wor 


sterility tests“. _ Ralph Najarian Appointed 
. Each petrolatum gauze unit must be Schering Ad Manager 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. Ralph Najarian has been appointed 


head, domestic advertising depart- 


VA S E L | N F° | ment, Schering Corporation. 


Formerly he was assistant adver- 


PETROLATUM GAUZE is U.S.P. _tising manager. 


AND COSTS LESS THAN MAKING Nuernberg Elected 
YOUR OWN PETROLATUM GAUZE Trion Treasurer 


William W. Nuernberg has been elect- 

| ed treasurer, Trion, Inc., to succeed N. 
F. Eichelsbacher, 

who has been 


For further information, 


write named vice-presi- 
CHESEBROUGH-POND’S INC. V, | dent in charge of 
New York 17, New York manufacturing. 
Mr. Nuernberg 
VASELINE is the wes 0 


partner in Bach- 
rach, Sanderbeck 
& Co. 


registered trademark of 
Chesebrough-Pond’s Inc. 


(Continued ‘on page 48) 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ GLOVES 


A DIVISION OF BECTON, DICKINSON AND COMPANY <: CANTON, OHIO 
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Shaker *36°° 


Patented 


Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer, 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes « Cantor Tube 
Kahn Trigger Cannula 


New York 10 


Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


Grasp the wire clip between thumb and index 
finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed 
from the clip. 


Holding the blades between thumb and inde: 
finger, simply slip them onto the rack. It's quick 
and easy! 
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now! 

quick, 

easy 

blade 
sterilization 
with 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 
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= B E ST GLOVE MACHINE 
LOWEST wn price 


Only $596 


AND 


POWDERS 
AUTOMATICALLY 


saves time 
saves space 
saves gloves 
saves money 


TRY BEFORE YOU BUY 


RENTAL- 
ASK ABOUT OUR FENTAL 
plan on the GLOVEMASTER 


E. M. RAUH CO., Inc., 2 Parker Ave. 
Buffalo 14, N. Y. 


...-Please send full information about the 
GloveMaster 


Write name and address in margin 


A free booklet. 
How To Be Popular 
With The Urologist 
or 


The Care and Handling 
of Cystoscopes 


You'll like this illus- 
trated Do's and Don'ts —— 7 
booklet. It'll help you : 
in the care you give 
urological instru- 
ments. Earn the 
doctor's nod of 
approval by 
sending 

for it. 


ational 


INDUSTRIES ) 


Manufacturers of fine 
diagnostic instruments 
for 25 years. 


National Electric Instrument Co., Inc. 
92-21 Corona Avenue, Elmhurst 73, N. Y. 


Send me Nurse's free booklet.................. H.T. 


Name 


ADAPTiC DRESSing 


Mary Ellen Riley, R.N., Sisters of Charity Hospital, Buffalo, N.Y., was the winner of the recent 


af. & Joh 


“Name The Cap” contest. She received a free trip to the A.O.R.N. con- 
vention held in Boston, January 30 through February 1. Joh 


& 


representatives 


congratulate her in the Johnson & Johnson booth. Pictured (I. to r.): L. J. Murphy, Miss Riley, 
W. M. Boucher, W. R. Blaikie, and A. B. Wiley, Jr. 


TRADE TOPICS 
(Continued from page 46) 


Eli Lilly Improves 
Tablet and Capsule Plants 


Nearly $6,000,000 is being spent by 
Eli Lilly and Co. for improvements in 
their table and capsule plants. 

For the complete remodeling of the 
table manufacturing and finishing de- 
partments, the company has allotted 
$2,290,000. 


l. A. R. S. Honors 
Oscar Schwidetzky 


The International Anesthesia Re- 
search Society has elected Oscar O. R. 
Schwidetzky, director of research, 
Becton, Dickinson and Co. to honorary 
membership in their group. 

He was elected by the board of 
trustees in recognition of his “long, 
continued interest in the society and 
the development of the practice of 
anesthesiology.” 


Visiting students from the school of hospital administration, Northwestern University, 
Chicago, Ill., watch IV solution finishing at Abbott Laboratories, North Chicago, Ill. The 
students, part of a group of 45, see bails being attached to filled sterilized liters. Eleanor 
Swenson (r.), Abbott, escorted the group through the plant. 
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Everybody likes 


“SCOTCH” Cellophane Tape 
for bandaging! 


Looks better ! Bandages applied with 
*SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


Holds tight ! Even in active work or 


play, “SCOTCH” 


sticks tight. And its adhesive is non- 


irritating. 


MARCH, 1956 


Cellophane Tape 


Peels off painlessly ! Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


REG. U.S. PAT. OFF. 


BRAND 


Cellophane Tape 


M The term ‘SCOTCH’ is a registered trademark of Minnesota Mining and 
‘3 MF Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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Leona Oshansky (1.), assistant director of nurses, 
New York Infirmary, New York City, examines the 
Will Ross White Knight misty green nurses uniform 
with a reinforced v-neck. Bill Rado, Will Ross con- 
tract manager, eastern division, and Helen Gayle 
Kennedy, Assistant ORS, New York Infirmary, look 
on. 


Below: Elizabeth Kentel, R.N., St. Vincent’s Hos- 
pital, Worcester, Mass., asks Alton Sanders, Sand- 
ers and Co., about the Sanco stainless steel surgical 
needles which are made of special stainless alloys. 


Above: Norman Getman, American Hospi- 
tal Supply Corp., explains the Tomac elec- 
tric gastric evacuator on which it is pos- 
sible for a nurse to regulate specific mln. 
of negative pressure, to Elizabeth Troichuk, 
ORS, Princeton (N. J.) Hospital. 


At the Travenol booth Edward Post, Bax- 
ter Laboratories, describes the Travenol 
ampul inset for use in adding medication 
to IV solutions, to Shirley Bryant, R.N. 
(1.), and June Dutton, R.N., both of New 
Edward S. Edwards, and Frank Florentino, England Deaconess Hospital, Boston, Mass. 
Gilbert Hyde Chick Co., explain the ortho- 
pedic and surgical table for fracture and 
general surgery. to Esther R. Miller, OR 
staff nurse, Children’s Hospital of Phila- 
delphia. The latest achievements in x-ray 
technics for hip nailing are possible with 
this table. 
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For other news and pictures of the 
conference see pages 107-117 of 


this issue. Buyer’s Guide new prod- 


ucts are on pages 66-70. 


Below: W. R. Kimbraugh, Ethicon, 
Inc., tells Laretta Robinson, ORS, 
Medical College Hospital, Charles- 
ton, S.C., about the new suture pack- 
age Ethicon recently introduced. 


Bax- 
venol 
ation 
R.N. 
New 
Lass. 
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Above: (1. to r.): Irene M. Condes, 
anesthesia nurse, Newport (R.I.) 
Hospital, asks Wesley J. Clark, 
American Safety Razor Corp., about 
blade sterilization with Clip-Sharps 
—the wire clips containing 24 un- 
wrapped surgical blades. 


Below: Mrs. Loraine Phelan 
(i.), Phelan Mfg. Co., ex- 
plains how the fully conduc- 
tive add-a-unit step stands 
can be used with the straddle 
instrument table to Mrs. Nor- 
ma White, ORS, Brackenridge 
Hospital, Austin, Tex. 
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Left: Clayton Randall, representative for The Max 
Wocher & Son Co., displays a stainless steel ab- 
dominal retractor to (1. to r.): Lena Silva, R.N., 
Doris Holt, ORS, and Betty Muhz, R.N., all of The 
Memorial Hospital, Pawtucket, R. I. 
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Left: (1. to r.): John R. Beaver, Ru- 
dolph Beaver Co. demonstrates the 
sharpness of a Beaver blade to Hel- 
ena Poirier, OR nurse, Lemuel 
Shattuck Hospital, Jamaica Plain. 
Boston, Mass. 


Right: Steriroll autoclave paper was 
on display at the A. J. Buck & Son 
booth. Representative Al Matulaitis 
describes its use to Ruth Wallace. 
ORS, Franklin (N.H.) Hospital. 


2) | Daisy Evans, R.N., United States 

Naval Hospital, Newport, R.L., 
stopped in at the Marsales booth to 
find out about the shortie cover-all 
nurses OR cap. G. D. Rollings (1.) 
and G. F. Pascal (r.) of Marsales 
assist her. Also featured at the Mar- 
sales display were muslin autoclave 
wraps, and Mt. Sinai OR dressings. 
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Above: (1. to r.): W. J. St. Onge, 
Torrington Co., displays a group of 
surgeons needles to Mary Merchant, 
R.N., Claire Morris, R.N., and Mary 
Sullivan, R.N., all of Overholt Tho- 


racic Clinic, Boston. Above: Looking at a Conoco Alumafoam i 


finger splint are Mary Dunn (1.), assistant 
head nurse, and Ann Johnson, R.N., both 

of Salem (Mass.) Hospital. Demonstrating i 
the splint is James Hurley, Connecticut - 
Bandage Mills representative. 


Left: A visitor stops at Duke Laboratories - 
booth were Walter McQuaid, representa- 
tive, shows her the new vented, striated 
Elastoplast bandage for postoperative use. 


Below: Dittmar and Penn representative i: 
Joseph O’Neil explains that the gallbladder oe 
retractor Eileen Horgan, assistant ORS, a 
Brooklyn (N.Y.) VA hospital, is holding, 
is pliable, adjusts easily to any curve. 


Left: At the American Sterilizer Co. 
booth Mrs. Jean Mason (on table) 
and Christian Hagelstein (standing, 
right) demonstrate their company’s 
arm support for operating room 
tables to (1. to r.): Sr. Carmel Jo- 
seph, ORS, St. Luke’s Hospital, New 
Bern, N.C., C. Mydia Flickinger, 
ORS, Memorial Osteopathic Hospi- 
tal, Elizabeth, N.J., and Alberta 
Rosanio, assistant ORS, Lee Memo- 
rial Hospital, Fort Myers, Fla. 
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1. Arthur Wood, Propper Mfg. Co. representative, shows the 
advance-designed Sphygmomanometer “Manuell” to Gloria Rech- 
licz (1.), clinical instructor, Marquette University School of 
Nursing, St. Joseph’s Hospital, Milwaukee, Wis., and Jane King, 
assistant ORS, St. Joseph’s Hospital, Milwaukee. 


2. Sr. Mary Petrina, RSM, ORS, Mercy Hospital, Chicago, IIL, 
talks to E. R. Squibb representative Warren Jacobson, about 
Squibb’s Sucostrin chloride for muscle relaxation. 


3. At the Weck booth Frances Ginsberg, hospital consultant, 
Boston, examines the Weck instrument rack that allows instru- 
ment to remain open to assure proper sterilizing. Looking on are 
representatives Jack Mullaney (1.) and George Ahearn. 


4. Looking at T. J. Noonan Co.’s beautiful new Atlas of Surgical 
Operations are (1. to r.) : representatives Edward Cole and Thomas 
Morris and Andre Price, ORS, Community Memorial Hospital, 
LaGrange, III. 


5. Russell Price, Jr., representative for O.R. Products Co., shows 
the company’s OR Conductive safety shoe to Mary Sellano (1.), 
ORS, and Peggy Hrebek, R.N., both of Lourdes Hospital, Bing- 
hampton, N.Y. 


6. Ken Rounds, Bauer & Black, tells Margaret Young, ORS, 
South Chicago Community Hospital, Chicago, about Telfa non- 
adherent dressing that keeps wounds dry without sticking. 
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7. Little Jimmy Huyck and his father Willard M. Huyck, Aseptic- 
Thermo-Indicator Co., tell Mary V. Schwendeman, R.N., adminis- 
trative supervisor of OR, Presbyterian and Woman’s Hospital, 
University of Pittsburgh Medical Center, Pittsburgh, Pa., about 
the A.T.[. steriLine that features a built-in indicator that changes 
color after conditions of time, steam and temperature have been 
met. 


8. At Orthopedic Equipment Co.’s booth John Saemann (1.) and 
Bill Bayne (r.) discuss Orthopedic’s new Jewett intertrochanteric 
appliance with Louise Wailus, R.N., New England Deaconess Hos- 
pital, Boston. 


9. Homer Higgs (third from left), Faultless Rubber representa- 
tive, shows the Faultless puncture-proof one-piece foam latex 
cushion to (1. to r.): Mrs. V. R. Sanderson, head O.R. nurse and 
Mrs. Bossie S. Singleton, R.N.. both of Freedmen’s Hospital, 
Washington, D.C., and to Phyllis Shamwell, R.N., VA hospital, 
Baltimore, Md. 


10. Joseph A. Ocuto, National Electric Co., shows Mildred Te- 
desco, ORS, Overlook Hospital, Summit, N.J., a head light es- 
pecially suited for ENT work. The headlight gives brighter il- 
lumination over a larger area. 


ll. At the Parke, Davis and Co. booth Richard Messler tells Jean 
DeVries, acting ORS, Alexandria (Va.) Hospital, about Surital 
Sodium for rectal instillation. 


12. Paul Glassman (1.), and John O Brien (r.), Lawton Co., tell 
Helen Strout, R.N., and Muncy Hopkins, R.N., VA Hospital, 
Dearborn, Mich., about the Lamb Handle Instruments—the handle 
molds itself to one’s hand and eliminates fatigue. 
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13. Huntington conductive wax and Spal concentrated all-purpose 
detergent were featured by Bert Flint, Huntington Laboratories, 
Shown with him are (1. to r.): Ena O. Hoce, ORS, and Mabel 
Smith, both of St. Mary’s hospital, Montreal, Canada. 


14. Edwin Curry, Winthrop Laboratories, gives Betty Dzendolet, 
staff nurse, VA hospital, Providence, R.I., information on Levo- 
phed, the pressor antidote for irreversible shock, acute hypo- 
tension, and acute vasomotor depression. 


15. Dick Wright, Fenwal Laboratories, Inc., tells Marjorie Cun- 
niff, OR staff nurse, Pawtucket (R.I.) Memorial Hospital, about 
Fenwal’s plastic equipment for collecting, storing and infusing 
whole blood. 


16. Patricia Moran, ORS, The Memorial Hospital, Pawtucket, 
R.I., discusses VesPhene with C. K. Spencer, Vestal, Inc. Also 
on display at the Vestal booth was Staphene germicide-disinfectant 
for OR and general hospital use. 


17. Thomas J. Mahoney, Ritter Co. Inc., explains the hydraulic 
tilt of the proctologic table to Marie R. O’Neill, ORS, and Amalia 
Gonzalez, assistant ORS, both of Madison Avenue Hospital, New 
York City. The table tilts automatically with a touch of the toe 
on the controls and returns automatically wih another touch. 


18. Frances Ginsberg, R.N., Operating Room consultant, Boston, 
visits with G. K. Lermond, Wilmot Castle Co. He tells her about 
Castle’s new concept in the sterilization of cutting instruments— 
the radiant energy sterilizer with the thermalock conrol unit. 
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19. William Hirsch, Gudebrod Bros. Silk Co., Inc.. shows Gude- 
brod sutures to Sr. Mary Frances Xavier, ORS, St. Joseph Mercy 
Hospital, Ann Arbor, Mich., and Sr. Mary Jarlath, ORS, Mercy 
Hospital, Port Huron, Mich. 


20. (L. to r.): Harriet Beeberian, OR nurse, Mabel Love, ORS, 
and Barbara Bensson, R.N., all of Sturdy Memorial Hospital, 
Attleboro, Mass., examine the Sengstaken-Blakemore nasogastric 
tube being held by Davol representative William Lockwood. 


21. Margaret Mary Hefferman (1.), OR staff nurse, and Louise 
O’Connor, both of St. Clare’s Hosiptal, New York City, stopped 
in to ask John F. Steiger, Harold Supply Co., about Sterilope— 
the paper package with the double seal at top for sterilization 
of catheters, syringes and needles in the OR. 


22. Wendell Walker, Zimmer Mfg. Co., explains the Robbins auto- 
matic regulated tourniquet that assures complete control of blood 
flow, to Cleo Furry (1.) ORS, St. Thomas Hospital, Akron, O., 
Ruth Swan (r.) ORS, Blessing Hospital, Quincy, Ill., and Mar- 
cella E. Fletcher, ORS, Jacksonville (Ill.) State Hospital. 


23. Charlotte Watt, private scrub nurse, Houston, Tex. discusses 
“Arfonad” with Ralph H. McQuinn, Hoffman-La Roche Inc. He 
tells her how “Arfonad” allows for a slow and gradual lowering 
of blood pressure. Martha Watson, (r.) ORS, Southern Pacific 
Hospital, Houston is interested in the vasodepressor action of the 
drug. 


24. Sam Fengel, president, The Fengel Corp., discusses his line of 
English surgical needles with Naomi Nisenson (1.), ORS, Monte- 
fiore Hospital, New York City, and Doris Deimel, ORS, Long 
Island Jewish Hospital, New Hyde Park, L. I., N.Y. 
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25. (1. to r.): Dave Housh, and Julius Fedel, MacGregor In- 
strument Co., explain the three parts of the VIM-Silverman biopsy 
needle for maximum tissue specimen to Sister Julita, ORS, Mary 
Immaculate Infirmary, Lebanon, Ky., and Sister Lucinda Hayes, 
ORS, St. John Hospital, Spalding, Neb. 


26. (L. to r.): F. H. Schellin, and P. J. Monahan, B. F. Goodrich 
Co., tell Mrs. Eleanor Freeman, ORS, Eugene Talmadge Memor- 
ial Hospital, Augusta, Ga., about Goodrich’s new green latex 
gloves. 


27. Lee Stryker (1.), Orthopedic Frame Co., tells William Me- 
serve, staff nurse, VA center, Togus, Me., about the Stryker plas- 
tic dispenser that holds a 300 yard roll of waxed paper. 


28. At the Chesebrough-Ponds booth Harold W. Ward demon- 
strates sterile petroleum gauze to Arlene Del Selva (center), OR 
clinical instructor, and Margaret Koucherary, R.N., both of St. 
Joseph’s Hospital, Providence, R. I. 


29. Jack Egan, S. Blickman, Inc., tells Ann Cahill, ORS, Massa- 
chusetts General Hospital, Boston, about the electrically-conduc- 
tive stainless steel] OR equipment his company manufactures. He 
is pointing out the conductive rubber tips on the anesthetist’s 
stool. 


30. Sterile intramedic polyethylene tubing was on display at the 
Clay-Adams booth. Representative Chase Langmaid explains its 
advantages to Patricia Monaghan (center), OR nurse and Cather- 
ine O’Regan, OR nurse, St. Clares Hospital, New York City. 


CLAY-ADAMS 
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31. At the Medical Aids, Inc. booth, representative S. V. Bentley 
displays the Dalzoflex elastic adhesive bandage to Martha Phipps, 
R.N., Middlesboro (Ky.) Memorial Hospital. 


32. Lt. Barbara Ellis, R.N., Bainbridge, Md.; Lt. Helen E. Fable, 
R.N., Lt. Daisy Evans, R.N., Newport, R.I.; and Lt. Doris M. 
Allen, R.N., Bainbridge, Md. look over Davis & Geck’s new sur- 
gical gut suture package, while enjoying coffee in the Davis & 
Geck coffee lounge. 


33. W. A. Coles, Coles Electronic Corp., gives Nina Stein, Buyer's 
Guide Editor, HOSPITAL TOPICS, information on the Radio- 


tome surgery unit that cuts, coagulates and desiccates. 


34. Paul Creager (1.), Aeroplast Corp. representative, talks to 
Alyce Benn, OR nurse, Massachusetts General Hospital, Boston, 
while representative W. W. Apgar (r.) explains Aeroplast’s 
liquid surgical dressing to Polly Jaques, recovery room nurse, 
also from Massachusetts General Hospital. 


35. Mary Ellen Riley, Sisters of Charity Hospital, Buffalo, N.Y., 
winner of the Johnson & Johnson Name the Cap Contest, dis- 
cusses prepackaged gauze dressings with W. B. Blaikie. 


36. George Underwood, Jr. of Smith and Underwood shows the 
company’s sterilizer control to (1. to r.): Carolyn Hagar, R.N., 
and Carmen Marie Aquirre, R.N., New England Deaconess Hos- 
pital, Boston. 
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37. At the E. F. Mahady booth Cutter’s new plastic blood bag is 
demonstrated by Mahady’s assistant sales manager, Reginald Cun- 
ningham, to (1. to r.): Gertrude Polack, R.N., Hilda Porter, OR 
nurse, and Dorothy Ahern, R.N., all of Glover Memorial Hospital, 
Needham, Mass. 


38. Theresa Proto, ORS, St. Luke’s Hospital, Newburgh, N.Y., 
asks Denis Scanlan, Jr., about the Coller hemostat artery clamp 
from Scanlan’s line of stainless steel instruments made in Sweden. 


39. Pharm-O-Pac was demonstrated at the Macalester Bicknell 
booth by Paul Grady to (J. to r.): Mrs. James Freeman, ORS, 
Eugene Talmadge Memorial Hospital, Augusta, Ga., and Helen 
Stewart, ORS, Athens (Ga.) General Hospital. The Pharm-0- 
Pak seals injectables made by hospital pharmacies and central 
supply. Can be used on bottles from 5 ml to 100 ml. 


40. The Electrodyne that signals cardiac arrest and provides ex- 
ternal stimulation to the dormant heart at the onset, interested 
Capt. Hilda Valasquez, OR nurse, Maxwell Air Force Base, Mont- 
gomery, Ala., as she stopped at the Crowley & Gardner Co. booth, 
where R. McAuliffe aided her. 


41. Abbott Laboratories basic electrolyte solutions are descrived 
by Arthur White (1.) and Phillip Woodlock (third from the left). 
Listening are Ann C. LaVigne, ORS (second from the left), and 
Barbara Kurth, OR clinical instructor, both from Massachusetts 
Memorial Hospital, Boston. 


42. At the George F. Pilling and Son Co. booth James P. Kelly 
discusses Pilling stainless steel laryngeal biopsy forces with Sr. 
Eileen (1.), ORS, St. Mary’s Hospital, Troy, N.Y., and Sr. Jane 
Frances, ORS, St. John’s Hospital, Lowell, Mass. 
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43. Alfred Beers, C. R. Bard representative, explains features of 
the plastic Dispoz-A-Bag to Elaine Pisaruk (1.), ORS, and Emma 
Evers, OR staff nurse, both of Woonsocket (R.I.) Hospital. 


44. The Gomco thoracic thermotic pump is demonstrated to Rose 
Baron, head nurse, recovery room, New England Deaconess Hos- 
pital, Boston, by representative Lester Reiss. 


45. C. R. Reed, Miles Laboratories representative, discusses bac- 
tine for hand asepsis with (1. to r.): Alice Tomlinson, clinical 
instructor, Evelyn Hood, student nurse, and Margaret Fisher, 
student nurse, all of The Memorial Hospital, Pawtucket, R. I. 


46. Mrs. Ruth Mayo (1.), Hollister Co. representative, displays 
the Hollister Ident-A-Band for delivery room use to (I. to r.): 
Claire Morris, scrub nurse, Mary Merchant, scrub nurse, and 
Mary Sullivan, scrub nurse, all of Overholt Thoracic Clinic, Bos- 
ton 


47. Thomas Fazio of Thomas Fazio Laboratories demonstrates the 
postoperative draining to (1.) Marie Yola, assistant head nurse, 
and Margaret Mary Costello, assistant head nurse, both of St. 
Vincent’s Hospital, Bridgeport, Conn. 


48. Jane A. Mantello, R.N., St. Vincent’s Hospital, New York 
City, demonstrates an applicator to use in putting on a Tubegauz 
head dressing, worn here by Arthur Sherman, Scholl Mfg. Co. 
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The Castle TH ERMATIC SYSTEM is adaptable to any standard make 
of cylindrical or rectangular pressure sterilizer . . . virtually all models 


whether old or new. Only three component mechanisms . . . CLOCK — 
CONTROL — LOCK .. . comprise the complete electromatic system. i. 


1. CLOCK (Tempotherm*) . .. Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


2. CONTROL (Thermatic Control*) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


3. LOCK  (sterilock*) . . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 


IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 


LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1703 E. Henrietta Rd. Rochester 18, N. Y. 


STERILIZERS AND LIGHTS 
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No. 70-62 PRIVATE ROOM GROUPING 


cle 
in Hill-Rom series /000 hospital furniture : 
One of the new private room groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 
he 
he 
nd @ Raymond Loewy’s genius for creating designs that are not 
be merely beautiful but also refreshingly different is strikingly ex- 
6 emplified in this new Hill-Rom No. 70-62 Private Room Group- _ 
ing. Beautifully designed, superbly made, expertly finished, this .* 
¥ is truly the ultimate in private room furniture for the modern 
on hospital of today—and tomorrow. 
This room scene includes: No. 70-62 Electric Hilow Bed; 
“ No. 7003 Bedside Cabinet; No. 70-614 Overbed Table; No. 70-26 
_ Chest Desk; No. 70-08 Arm Chair; No. 70-07 Straight Chair; and 
Y No. 305 Lamp. The No. 70-61 Manual Hilow Bed and No. 7001 


standard height Hospital Bed are also available with this grouping. 
Copy of the new Hill-Rom Catalog Supplement will be sent on request. 
HILL-ROM COMPANY, INC. ° BATESVILLE, INDIANA 
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SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made cf heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 


nurse staff will be sent on request. 


Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “‘The Art, Science and Spirit 
of Nursing,”’ explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 


HILL-ROM 


COMPANY, 


BATESVILLE, 


NOW...for 
New Construction 


and 


Remodeling Jobs 


HILL-ROM 


@ No Rod Supports 


@ No Wall! Brackets 
@ Exclusive I-Beam Track 


Hill-Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections. 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be- 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin- 
ish, making an installation that is 
hardly noticeable. This type of screen- 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder- 
ing. Hill-Rom curtains are made of 
pre-shrunk, vat-dyed Cordette mate- 
rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op- 
eration. Rollers and curtain hooks are 
assembled in one unit. 
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what are the 3 P’Sof buying B and C vitamins? 


; 
for the nurse 3 
1 4 
P FOR PRACTICALITY... 
new “‘color-break”” ampuls... 
no files needed... Berocca-C | 
can be administered either by 
injection or in parenteral 


for the pharmacist 


for the physician 


P FOR POTENCY ... BEROCCA-C 
is a concentrated source of 


P FOR PACKAGING .. . BEROCCA-C 
- available ” ampuls and Also available as Berocca-C 500 with 
multi-dose vials ready 500 mg of vitamin C per unit. Indicated for 
for immediate wens ye preoperative build-up and postoperative 
requires no mixing or diluting. nutritional reinforcement. 
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Saves time, saves space. 


BEROCCAEC 


2-cc ampuls, boxes of 6, 25 and 100; 
vials, 20 cc, boxes of 1 and 10. 


BEROCCA-C 500 ‘octe’ 


Duplex ampuls, (one containing Berocca-C and the other containing 400 mg 
additional Vitamin C Sodium Injectable ‘Roche’), boxes of 6 and 50. 


Onder direct Aron ’Rocher at hospital, 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 
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through complete arc for spotlight examination. 


SEE This Month's American Bulletin } B. Shield reflects light within lamp head for ideo! 


ft reading light. It ntrates light ra h 
Fer MEW PRODUCTS! SPECIAL VALUES! spotlight 
BUYS OF THE MONTH! i 


IT’S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK + CHICAGO « KANSAS CITY + MINNEAPOLIS «¢ ATLANTA§ W 
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.--and here it is! Designed 
to your specifications! 


We asked you hospital people to describe the features which 

. would make a “perfect wall lamp for hospital use.” You told us— 
3 and we went to work. It took a lot of research and a lot 

of time—but it was worth it! 

Here is the new TOMAC Wall Lamp—beautiful and modern— 
easy to clean—unobtrusive yet always handy. And, most 
important, it affords just the right light for reading or for spotlight 
examination, as you will see below. 

The new Wall Lamp is another example of American’s constant 
a effort to ease the work of hospital staffs and to increase over-all 
efficiency. It carries the TOMAC symbol—your guarantee 
of the best equipment in the field. 


-arm fits into wall plate and is ‘Complete freedom of movement during s 
firmly by knob in center of plate. light examination results from arm swiv 
lamp arm swivels smoothly from - wall mount, rotating shade and telescopic ai 
left to right, but it is constructed so € hown here in fully extended position). 
lamp head cannot touch the wall. Finished in enamel—silvermist, g: 
Wall plate is attached by fourscrews srown, rose, grey, and cherry-glo. 


American Hospital Supply corporation 


GENERAL OFFICES: EVANSTON, ILLINOIS 
WASHINGTON DALLAS LOS ANGELES SAN FRANCISCO 
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| be 
- Lamp extended over the bed—with "gatch’ 
spring raised to highest position. pic 
enables patient to pull lamp forward to 
desired position. Perfect reading light is then 
ion, «| __ made possible by swivel at wall mount ai 


Hands-Free telephone has microphone that is sensitive in 
all directions, and can pick up conversation as far away 
as 20’. Microphone, weighing only 4 ounces, is attached to 
telephone by a 12’ cord, and has automatic volume control 
that compensates for irregularities in voice volume. Voice 
at other end of line is amplified and heard through a loud- 
speaker built into the instrument. Neutral gray finish. 
Stromberg-Carlson Co. 


601. Furniture diagrammer 


Furniture and room arrangement diagrammer contains 
contoured cut-outs of the most widely used hospital fur- 
niture and major appliances. To use diagrammer, run 
pencil through any of clearly marked outlines on rigid 
vinyl stencil, which measures 5%”x8”, in 4%” to the foot 
scale. A. Lawrence Karp. 


Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 78. 


602. Mobile drying rack 


Dishes are inserted vertically after washing—then can be 
rolled to an out-of-the-way place for drying or storing. 
Lightweight and sanitary racks are made of aluminum, 
reinforced tubing (sealed at both ends) with choice of 
corrugated or angle-ledge shelving. Crescent Metal Prod- 
ucts, Inc. 


603. Odorless deodorizer 


New odorless aerosol room deodorizer contains triethylene 
glycol to reduce air-borne bacteria, including those as- 
sociated with common respiratory infections, according to 
the manufacturer. Sprayway room deodorizers are avail- 
able in pine, spice, spring blossom, and sachet. Tru-Pine 
Co. 


604. X-Ray developing hanger 


Stainless steel hanger has a one-piece elongated film clip 
and a double channel for extra strength. It is of the drop 
type to conserve solutions. Wolf X-Ray Products, Inc. 


622. Digitrap 


Digitrap is a tubular device that can be attached to 
normally shaped or deformed fingers for treatment and 
rehabilitation purposes. It can be connected with weights, 
exercise equipment, or utensils which a disabled patient 
would be unable to hold and handle. Weighted Digitraps 
are valuable in cases of poliomyelitis, cerebral palsy, 
muscular dystrophy, arthritis, according to the manufac- 
turer. Cylen Products Co. 
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605. Tissuematon 


This new instrument has been designed to prepare tissues 
faster, according to the manufacturer. The Tissuematon 
automatically fixes, dehydrates, and impregnates tissue. 
It has a cylindrical steel-and-anodized-aluminum platform 
supporting 12 aluminum pedestals holding receptacles 
filled with processing fluids. An integral timer operates 
a motor which drives a perforated stainless-steel basket, 
transferring the specimens from one fluid to the next. 
Pathologist can examine tissue as it progresses through 
the baths because the top can be electrically raised, man- 
ually rotated, and electrically repositioned without dis- 
turbing the established timer program. Fisher Scientific 
Co. 


606. Transfer files 


Series is designed with minimum outside dimensions, chan- 
neled drawer, nylon glide bearings for smooth, quiet 
drawer operation, duo-vision card holder enabling the use 
of either 2x3” or 3x5” cards, and a drop handle permitting 


greater aisle widths. Six of the eight sizes are two-drawer 
files. Dolin Metal Products, Ine. 
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607. Pre-drying conditioning tumbler 


Tumbler has a 12-ring coil that produces 35 percent more 
heating surface, a 5” blower, and two 8” vents for elimi- 
nating moisture and lint. Manufacturer says tests show 


unit removes 20 percent moisture content in five minutes’ 
tumbling time. Purkett Mfg. Co. 


608. Crib fracture set 


Featherweight crib fracture set is constructed of octa- 
gonal aluminum alloy tubing that eliminates slipping. 
Complete set weighs 18 pounds, and manufacturer states 
that one nurse can easily and quickly assemble and attach 
it to any metal or wood crib. Designed to take all types of 
traction for infants and children. All parts are inter- 
changeable. DePuy Mfg. Co. 


609. Corrugated nylon grafts 


Braided nylon tubes are treated with a solution of formic 
acid. When acid is washed off, each fiber adheres to the 
adjacent fiber, thus reducing pore size between fibers and 
eventually reducing blood loss at time of insertion and 
making suturing easier. A permanent circular crimp is 
incorporated into tube before it sets. Three sizes are in 
production: %”, +", and %” inside diameter. Lengths 
of 10”, 12”, and 20” available. C. R. Bard Co. 
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Continued 


Nickel-chrome plate developed in Sweden gives high-grade 
chinaware a hard shell of protection. Manufacturer says 
that the platecraft coffee and tea pots keep beverages hot 
20 percent longer than ordinary china. Available in high 
lustre or rich satin finish. Platecraft of America, Inc. 


611. Abrasive floor coating 

Sure-Foot, non-slip abrasive floor coating applies easily 
and quickly to any surface—wood, concrete or metal— 
according to the manufacturer. Product comes in five 
colors to blend with any layout. Frost Paint and Oil Corp. 


612. Automatic roaster control 


New control automatically shuts off gas line leading into 
the oven when the interior of the meat reaches the tem- 
perature pre-set on the control dial, and a light on the 
range signals that the roast is ready. Oven will keep warm 
without repeating the roasting process. Control consists 
of a stainless steel probe upon which a dial is mounted. 
Probe is inserted into the meat or fowl, and the dial set 
for the desired temperature. A metal-clad cord connected 
to the probe plugs into an oven receptacle. General Con- 
trols Co. 
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613. Tip extension 


Plastic tip extension pro- 
vides higher fluid release 
point. This extension af- 
fords an insert length of 
5”, and is easily attached 
to disposable Clyserol 
plastic enema solution. 
Clyserol Laboratories, Inc. 


614. 
Reversible gown 


Reversible gown provides 
easier examinations and 
simplified bed care. Gives 
all-over coverage; may be 
worn with front or back 
opening. Tape ties are 
made from weave that will 
not ravel, shred, or pull 
out. Gown is made of un- 
bleached American cloth, 
80x80, 42” long; comes in 
medium and large sizes. 
American Hospital Supply 
Corp. 


615. Safety bottle cap 
Spring steel bottle cap for 
children’s aspirin bottles. 
To open the bottle “U- 
Press-it” in the center of 
the seal; to close, squeeze 
the sides down and in. It 
is simple for an adult to 
do, but requires more 
strength, coordination, 
and comprehension than a 
child has, manufacturer 
says. Closure is made 
moisture-proof by a saran 
facing on the material 
which forms the inner 
lining of the cap. Abbott 
Laboratories. 


616. Soap tissue 


Vervtex, the personalized soap tissue, is impregnated with 
a mild scented soap. Manufacturer states that Vervtex 
tissues keep soap consumption at a minimum and assure 
a high level of washroom sanitation. Burlington Soap Co. 
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617. Oxygen control 


Control delivers pure oxy- 
gen into the crib at the 
low flows needed to main- 
tain any selected concen- 
tration for oxygen therapy 
in the approved range up 
to 35-40 percent. E. & J. 
Mfg. Co. 


618. Ice chest 


Portable ice chest dis- 
penses ice cubes or cracked 
ice in hospitals. Unit has 
a 100-lb. capacity with a 


heavy gauge stainless steel 
exterior and a galvanized 
liner; moves quietly on 
ball-bearing casters. Di- 
ameter: 18”. Height: 40”. 
Allen Filter Co. 


619. Disposable enema units 


Hospital economy pack of disposable enema units contains 
48 disposable enema units instead of the 24 units in the 
standard trade pack. There are no individual cartons, and 
no lubricant is provided. Individually sealed rectal tubes 
are packed in bulk. To cut costs, black bottle caps are 
used instead of white caps used in the trade pack, accord- 
ing to the manufacturer. C. B. Fleet Co., Inc. 
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Aspirator can be inserted into any oxygen wall outlet that 
has Schrader quick-disconnect oxygen check unit. Unit 
provides suction using oxygen pressure only. Needle valve 
on aspirator regulates amount of vacuum, and serves as 
shut-off valve. Apparatus can be used in nurseries, re- 


covery, emergency and surgical rooms. Unit is recom- 


mended for emergency service in patient rooms not equip- 
ped with vacuum system. Ohio Chemical & Surgical Equip- 
ment Co. 


621. Petri dishes 


Petri dishes made of borosilicate glass are fully annealed, 
strain-free, and resistant to thermal shock tests, according 
to the manufacturer. All edges ground flat to insure seat- 
ing of top and bottom dishes. Propper Mfg. Co. 


Choose NEWMAN Enduring Memorials 


Hand-chased plaques and plates by Newman are preferred 
by hospitals from coast to coast since 1882. 


AMERICA’S 
FINEST 


cast bronze 
and aluminum 


TABLETS 


Bas relief portrait plaques, honor rolls, donor tablets and 
memorial door plates crafted by master craftsmen are available 
at special low prices to institutions. 


NEWMAN BROTHERS, INC. 
Tablet Dept., 
Cincinnati 3, O. 


TODAY ... Attach 
this adv. to your let- 
terhead receive 
free copy of our Tab- 


684 W. 4th St. let Catalog. 
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BUYER’S GUIDE Continued 
FILMS AND NEW LITERATURE 


637. Instruction cards 


Instruction cards on the use of Am- 
phyl disinfectant, designed for use in 
personnel training classes and on hos- 
pital bulletin boards, are available. 
Includes card on General Disinfection 
and outlines easiest method for ap- 
plying Amphy] for disinfection of all 
floors. Lehn & Fink Products Corp. 


638. Infant absorber accessories 


Bulletin describes accessories for the 
Infant Circle Absorber, such as large 
size canister, bellows assistor, two- 
liter bag, and newborn mask. Ohio 
Chemical & Surgical Equipment Co. 


639. Constant temperature 
equipment catalog 


Modernlab catalog features complete 
line of constant temperature equip- 
ment such as gravity convection ovens, 
humidity cabinets, walk-in incubators, 
and clotting timer. Modern Laboratory 
Equipment Co., Inc. 


640. Instrument industry 
booklet 


You and the Instrument Industry de- 
fines the purpose and objectives of 
trade associations in the American 
economy. Sections are devoted to serv- 
ices, committees, and organizations. 
Scientific Apparatus Makers Associa- 
tion. 


HOW DATED IS YOUR 
STERILIZING 


& 


Operation Scene in 
the early part of the 
19th century, 


jor fast, economical, positive sterization 


eee THE PELTON AUTOCLAVE 


MADE IN 3 SIZES 

FL-2 ¢ 6” x 12” chamber 
HP-2 © 8” x 16” chamber 
LV-2 © 12" x 22” chamber 


& 


Pressure or dry heat. 


NAME 


wate 
CHARLOTTE 3, NORTH CAROLINA 


Gentlemen: I'd like to know more about your [] Fl-2 [] HP-2 [] LV-2 and its 
amazing ability for positive sterilization of almost all materials under steam 


ADDRESS. 


For over 50 years Pelton’s reputation for superior professional equipment has set the 
standard for quality products. Pelton Autoclaves are self comthied, mechanically 
fool proof and super efficient . . . So easy to operate. Their virtually indestructible 
construction of sturdy bronze, brass and —— assure service for many years. All 

els of Autoclaves are available with a thermometer in the exhaust line at slight 


additional cost. 
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641. Introduction to instruments 


Handbook describes 20 instruments. 
manufactured by Alnor, includes: 
temperature controllers, temperature 
cutouts, dewpointer, air velocity me- 
ters, portable pyrometers. Illinois 
Testing Laboratories, Inc. 


642. Instrument catalog 


Catalog presents line of hospital and 
physicians’ equipment for the operat- 
ing room, patient rooms, nursery, and 
examination room. Reference book is 
320 pages. Shampaine Co. 


643. Metal compartment 
catalog 


Guide for color planning is featured 
in catalog that covers company line 
of toilet compartments, shower and 
dressing rooms, shower units and hos- 
pital cubicles. Chart shows color sam- 
ples of standard Mills colors that are 
available in baked-on enamel and por- 
celain enamel finishes. The Mills Co. 


644. Folder on Sera Sharp 


Product folder on disposable blood 
lancets put out by Propper Mfg. Co. 


645. Cartoon booklet 


Janitor’s Lament lampoons the jani- 
tor’s bosses (his employer and the 
public). Published by Huntington 
Laboratories, Inc. 


646. Steel shelving catalog 


Catalog features steel shelving, locks 
and other storage and maintenance 
equipment for industrial and institu- 
tional use. Precision Equipment Co. 


647. Emergency lab chart 


Comprehensive, condensed, alphabeti- 
cal compilation was devised by safety 
specialists in consultation with safety 
experts from U.S. Food & Drug Ad- 
ministration. Lists emergency treat- 
ment for specific poisons as well as 
treatment for accidents and corrosive 
chemical burns. Chart is 18” x 27”. 
Fisher Scientific Co. 


648. Surgical glove chart 


Chart entitled How to Sterilize Sur- 
gical Gloves measures 512x114”, and 
has been produced to assist hospital 
personnel in establishing correct sur- 
gical glove handling technics. Pio- 
neer Rubber Co. 
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Weighs only 161/, Ibs. 


Complete with Yankauver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


© Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


Simple filtering system...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


ae 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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REVIEW OF \ 
HOSPITAL 


LAW SUITS 


3 By Leo Parker, Attorney at Law 


e Injured Employees Cannot Sue, 
Must Accept Compensation 


e City Responsible for Sidewalks 


Parent's Consent Legal When 
Patient is Incompetent 


Considerable discussion has arisen from time to time over 
the legal question: Can an injured employee sue his em- 
ployer for damages instead of accepting compensation 
specified by the State Workmen’s Compensation Act? 
According to a late higher court decision, the answer is 
no. An injured employee in a hospital must accept com- 
pensation specified by the State Workmen’s Compensation 
Act, and he cannot sue and recover greater damages. 

For example, in Nordland v. Poor Sisters of St. Francis, 
123 N. E. (2d) 121, Nordland brought suit for damages 
against a hospital for injuries received by him while he 
was an intern assisting surgeons in an operation conducted 
in the operating room at the hospital. Testimony showed 
that Nordland was an intern at the hospital under a con- 
tract of internship, by which the hospital agreed to supply 
his maintenance and to pay him $125 a month. Nordland 
agreed to abide by the rules and regulations of the hospital 
and to perform faithfully to the best of his ability the 
duties assigned to him for his period of service. 

The rules of the hospital provided that interns agree to 
devote their entire professional service to the hospital and 
not to engage in private practice or in any other occupa- 
tion apart from the hospital duties, or to accept any com- 
pensation whatsoever. Interns were required to visit all 
patients on their service at least twice a day and fulfill 
orders for treatment given by attending physicians, and 
they were prohibited from giving any orders in conflict 
with those of the attending physician. At the time of the 
injury Nordland was working in general surgery. While he 
was engaged in assisting surgeons in an operation in the 
operating room of the hospital, an anesthetic machine ex- 
ploded and he was injured. 

Since the hospital carried insurance under the State 
Workmen’s Compensation Act, the higher court held that 
Nordland must accept the amount of compensation speci- 
fied by state laws and that he could not sue and recover 
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damages from the hospital. This court said that an em- 
ployee protected by his employer under state laws regu. 
lating compensation to injured employees, cannot refuse 
to accept the specified compensation and sue his employer 
for damages. 

The above law is not applicable to patients injured while 
taking treatments under physicians or in hospitals. More- 
over, under usual circumstances, where an injured patient 
is not protected by the state Workmen’s Compensation Act, 
he cannot recover damages if the testimony shows that he 
failed to exercise reasonable and ordinary care to protect 
himself against the injury. Hence, under this well-estab- 
lished rule of law all patients must use good judgment to 
protect themselves against being administered by a phy- 
sician who, for any reason, is incapable of rendering satis- 
factory and proficient services. 

For instance, in Champ v. Stone, 58 N. E. (2d) 808, it 
was shown that a patient went to a physician for treatment, 
The physician at this time was grossly intoxicated. The 
patient knew and saw that the physician was grossly in- 
toxicated and at first refused to be treated by him. How- 
ever, the physician insisted upon treating the patient, who 
then submitted to treatment. Because the doctor was not 
exercising the usual skill a physician should exercise, the 
patient suffered severe injuries. He sued the physician to 
recover heavy damages. 

The higher court refused to allow the patient any dam- 
ages, and said: 

“It is claimed that the intoxicated condition of defendant 
(physician) was the proximate cause of plaintiff’s in- 
juries. Such condition was apparent to plaintiff (patient) 
before he permitted the defendant to inject the needle in 
his arm ... Ordinary care for one’s safety would impel 
the ordinary careful and prudent person to seriously doubt 
the physician’s ability and cause the patient to refuse 
treatment.” 

Thus, in this case it was admitted that the patient 
suffered severe injuries as a result of the improper care of 
the physician who was intoxicated. Nevertheless, the high- 
er court refused to hold the physician liable in damages, 
because the law expects all persons at all times to use 
reasonable care to safeguard themselves against injuries, 
and this the patient failed to do. 


MUST KEEP SIDEWALKS SAFE 


According to a late higher court decision, the duty to keep 
sidewalks in safe condition does not rest with a hospital 
on which property the sidewalk abuts. 

In Kennedy v. Wal Co., 233 S. W. (2d) 218, a woman, 
Kennedy, who slipped on ice and sustained severe injuries, 
sued the hospital for heavy damages. 

The higher court refused to hold the hospital liable, 
because it decided that the duty to maintain the sidewalk 
in safe condition rested with the city. The court said: 

“Sidewalks are a part of the streets. The duty to main- 
tain them in reasonably safe condition rests on the city.” 


FATHER’S CONSENT LEGAL 


Recently a higher court answered a common legal question 
holding that if an incompetent patient in a hospital has 
parents who consent to unusual treatment, neither the 
parents nor the patient can recover damages from either 
the physician or the hospital for bad results. 

In Willes, 254 Pac. (2d) 521, it was shown that a man 
was incompetent. By consent of his father he was given 
unusual treatments, in a hospital. 

In subsequent litigation the higher court refused to hold 
the hospital liable for bad effects to Willes resulting from 
the treatments. 
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invest in CROWN DVAIM exten 


PRODUCTS 
PRICES 


prorrer GUARANTEED 


THIS SHARPNESS TEST 


CROWN brand NEEDLES aia 


18-8 stainless steel. Hollow ground, 
specially sharpened beveled points— 
factory tested to insure uniform sharp- 
ness at all times. Meet Fed. Specs. 
GG-N-196. 

Ask your dealer to show you why 
Propper Crown Branp is known as “the 
needle with less ouch’—and it stays 
sharper longer. See the proof on the 
Hypo Needle Sharpness Tester! 


ARE MORE 


LUER GLASS TIP 


Propper Crown Branp hypodermic syringes 
are made of hard, non-corrosive, alkali-free 
glass, highly resistant to chemical action 
and to breakage from shock or from sudden 
temperature changes. Meet Fed. Specs. 
GG-S-921]a. 


Available from your surgical supply dealer. | 


10-34 44th DRIVE, LONG 
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LUER METAL SLIP TIP 


CROWN brand HYPODERMIC SYRINGES 


ECONOMICAL 


LUER LOCK TIP 


Barrels and plungers are life-time marked 
with permanent pigment. 


This means a longer lasting, more dependable 
syringe—a better return on your investment. 
Crown Branp Syringes cost you less per use. 


Every Crown Branp syringe is individually 
tested, packed and protected by the Propper 
Warranty — unconditionally guaranteeing 
against all syringe defects. 


ISLAND CITY 1, NEW YORK 
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A hospital orderly takes the patient’s role during rehearsal of the “Grand Rounds” telecast. 
Participating physicians are lined up in front of the television cameras in the Pratt Auditorium, 
New England Center Hospital at the New England Medical Center where the four month 
television series is originating. The closed-circuit telecast is brought to physicians in 50 cities 
throughout the country. It covers subjects of particular interest to general practitioners. 


Archibald J. Allen—has been ap- 
pointed acting administrator, Chil- 
dren’s Hospital, Cincinnati, O. 


Carden M. Astin—has been appoint- 
ed administrator, LaFollete (Tenn.) 
Community Hospital, scheduled to 
open this month. 


Harrison P. Attaway—has been ap- 
pointed director of supply services, 
Menorah Medical Center, Kansas City, 
Mo. Rose W. Koren, former supply 
officer, has resigned. 


Jerome Baron—formerly controller, 
Albert Einstein Medical Center, Phila- 
delphia, Pa., has been appointed ad- 
ministrative assistant. He succeeds 
Robert Sigmond who recently resigned 
to become executive director, Hospital 
Council of Western Pennsylvania. 


Elbert Pridgen Barnes—has_re- 
signed as administrator, Bamberg 
(S. C.) County Hospital and accepted 
a position as assistant administrator, 
Columbia (S. C.) Hospital. 


Phoebus Berman, M.D.—has retired 
as medical director, Los Angeles 
(Calif.) General Hospital. 


John F. Blend—has been appointed 


administrator, Jackson-Madison Coun- 
ty General Hospital, Jackson, Tenn. 
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Cora C. Blossom, R.N.—has_ been 
named administrator and superinten- 
dent of nurses, Appling General Hos- 
pital, Baxley, Ga. 


A. C. Branson—has been named ad- 
ministrator, Salem (Ore.) General 
Hospital. He was formerly adminis- 
trator, Santiam Memorial Hospital, 
Stayton, Ore. 


Louis C. Brown—has been named 
administrator, Douglas County Jar- 
man Memorial Hospital, Arcola, Mo. 
He succeeds Arthur R. Zeiter. 


Phil Carter—has been appointed ad- 
ministrator, Methodist Hospital, Lub- 
bock, Tex. He was formerly adminis- 
trator, Bataan Memorial Methodist 
Hospital, Albuquerque, N.M. 


Mervin J. Chaffin, M.D.—has been 
elected president, Modesto City (Calif.) 
Hospital staff. 


Harry A. Davis—is the new admin- 
istrator, Jefferson Memorial Hospital, 
“Crystal City, Mo. Mr. Davis was for- 
merly a hospital inspector for the Mis- 
souri state health department. 


Walter Dray—has been appointed 
assistant administrator, Anaheim 
(Calif.) Community Hospital. 


‘pointed director, 


C. J. Foley—has resigned from the 
staff of the American Hospital Asszo- 
ciation to become a hospital consult. 
ant, with headquarters in Chicago and 
Wayne, Ill. His last position at the 
AHA was as assistant to the execu- 
tive director, Edwin L. Crosby, M.D. 
Previously, in his 10-year period with 
the AHA, Mr. Foley had been direc. 
tor of public relations and executive 
editor of Hospitals. 


Marjorie A. Geesey—has been ap- 
pointed instructor, Capital City School 
of Nursing, Washington, D.C. General 
Hospital. She previously was medical- 
surgical clinical instructor, Altoona 
(Pa.) Hospital School of Nursing. 


Fred A. J. Geier, M.D.—has been 
appointed head, department of medi- 
cine, Doctors Hospital, Washington, 
D.C. Formerly, he was associate head 
of the department. 


Edward W. Gilgan—has been ap- 
Hurley Hospital, 
Flint, Mich. to succeed Ralph C. 


Hutchins. 


Edward H. Heyd—has resigned as 
administrator, Children’s Hospital, 
Cincinnati, O. 


Richard Highsmith—has been named 
administrator, Samuel Merritt Hos- 
pital, Oakland, Calif. He formerly was 
executive vice president, Children’s 
Hospital, East Bay, Calif. 


Mrs. Jacqueline Johnson—has been 
named assistant to the administrator, 
Heights Hospital, Houston, Tex. 


Charles R. Joplin—has been ap- 
pointed laboratory and x-ray techni- 
cian, Clark County Memorial Hospital, 
Arkadelphia, Ark., succeeding Robert 
Conner. 


C. T. Madden—has been appointed 
administrator, Coke County Memorial 
Hospital, Robert Lee, Tex. 


Lucille Maher—has been appointed 
clinical instructor, St. Rita’s Hospital 
School of Nursing, Lima, O. 


W. C. McBride—has been appointed 
administrator, Hurst EENT Hospital, 
Longview, Tex. 


Alphonse McMahon, M.D.—has been 
appointed chief, department of intern- 
al medicine, St. John’s Hospital, St. 
Louis, Mo. He succeeds Charles Hugh 
Neilson, M.D. 
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Willys M. Monroe, M.D.—has been 
appointed pathologist and director, clin- 
ical laboratory, for the new Richmond 
(Va.) Memorial Hospital. The hospi- 
tal is expected to open about October 


James H. Moss—has resigned as ad- 
ministrator, Audrain Hospital, Mexico, 
Mo. He has accepted a job as adminis- 
trator, Riverside Hospital, Toledo, O. 


Ray H. Richardson—has been ap- 
pointed administrator, St. Helens 
(Ore.) Hospital. He replaces Glenn A. 
Leemon. 


Roger L. Rothrock—has been named 
administrator, Rolling Hill Hospital 
and Diagnostic Center, Elkins Park, 
Pa. He formerly was assistant admin- 
istrator, Prince Georges General Hos- 
pital, Cheverly, Md. 


Robert J. Seaman—has been named 
business manager, State Hospital, 
Fulton, Mo. He formerly held a sim- 
ilar position at State Hospital No. 2, 
St. Joseph, Mo. 


Donald A. Starr—has been appoint- 
ed business manager, Tucson (Ariz.) 
Clinic. He formerly was assistant ad- 


ministrator, Scott and White Memor- 
ial Hospital, Temple, Tex. 


Margaret Steeves—has been ap- 
pointed administrative assistant, Cen- 
tinela Valley Community Hospital, 
Ingelwood, Calif. 


Michael Sulka, M.D.—has been ap- 
pointed pathologist, Weirton General 
Hospital, Steubenville, O. 


Sister Alma—has been appointed 
administrator, St. Joseph Hospital, 
Orange, California. 


Sister M. A. Kampis—has been ap- 
pointed superior, Sacred Heart Hos- 
pital, Hanford, Calif. 


Sister M. Bertrand—has been ap- 
pointed administrator, Santa Anita 
Hospital, Lake Arrowhead, Calif. 


Sister Timothy Marie—has been ap- 
pointed assistant administrator, Queen 
of Angels Hospital, Los Angeles, 
Calif. 


Velmer P. Turnage—has been named 
administrator, Scott County Hospital, 
Oneida, Tenn. 


(Continued on next page) 


At a special dinner, Charles Hugh Neilson, M.D., (seated) received an engraved gold wristwatch 
on behalf of the St. John’s Hospital staff, and an illuminated citation from the Sisters of Mercy 
who conduct St. John’s Hospital, St. Louis, Mo. Pictured at the affair are (I. to r.): O. P. J. Falk, 
M.D.; Arthur Wright Neilson, M.D., son of the honored guest; Mrs. Charles Hugh Neilson and 
Arthur Wright Neilson, Jr., who will receive his medical diploma from St. Louis University on 
June 2. Dr. Neilson has been associated with the hospital for 31 years. 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; gen’l hosp 600 
beds affiliated sev med schools; exc research & 
educational program; very attractive offer for 
superior doctor, w/extensive adm background. 
(b) Gen‘l vol hosp, 250 beds, apprv’d JCAH; 
lovely res town 100,000 short distance large 
city; E. (c) Full chge impor hosp system com- 
priz’g 4 units; req’s min 5 yrs exper, hosp adm 
includ’g budgets, financial reports & dir of 
personnel; attrac offer; Calif. (d) JCAH gen‘! 
hosp 275 beds; Ige city, tourist resort; SE. (e) 
Gen’! hosp fairly Ige size; South America; req’s 
one capable reorganize all adm functions; Ige 
city; delightful climate. (f) Administrators for 
new hosps of med care organ; program in- 
voives 10 hosps pl d with bold & imag- 
ination emphasizing care not cash; capacities, 
50 to 200 beds; either sex, no age limit, col- 
lege degree w/3 yrs trn’g in hosp adm or re- 
lated hith prog; minimum $12,000. (g) Gen‘! 
hosp, 150 beds; expansion program; coll town 
50,000; SE. (h) Vol gen’! hosp, 125 beds; vicin- 
ity Los Angeles. (i) Gen‘! hosp, 100 beds in- 
itiating construction soon; lovely res town; 
central. (j) New Gen‘l hosp, 100 beds; W- 
coast. (k) New 80 bed gen’! hosp under con- 
struction; univ city; MW. (I) Crippled children’s 
hosp, 75 beds now converting to pediatric 
hosp; Ige town, univ med center; MidS. (m) 
Ass't Adm: gen‘! hosp, 700 bed=; Ige city; E. 
(n) Ass‘t Adm; new gen’l hosp Ige size near 
San Francisco. 


POSITIONS WANTED 


ADMINISTRATOR: Medical: Several years teach- 
ing medicine; 3 years, medical director, univer- 
sity hospital, large size. 


ADMINISTRATOR: Medical: 3 years, director, 
TBc hospital, 400 beds; desires administrative 
duties only, preferably in East. 


ADMINISTRATOR: 4 years, director, general hos- 
pital 350 beds; seeks warm climate; will con- 
sider smaller hospitals; Member, ACHA. 


ADMINISTRATOR: 3 years, director, 300 bed hos- 
pital; 3 years, director, general hospital 375 
beds; Member, ACHA 


ADMINISTRATOR: M.B.A. hospital administration; 
admin residency, univ hosp (2 yrs); 5 yrs, ad- 
ministrator, 150 bed general hosp during which 
time hospital reached new levels of achieve- 
ment and financial stability; MACHA. 


ANESTHESIOLOGIST: MD Queens Univ, Belfast 
Ireland; Dipl, (equivalent); highly qual, special 
anes; 10 yrs exper; any connection, fee basis, 
in cooler localities; recommended. 


ANESTHESIOLOGIST: 3 years, private practice, 
anesthesiology; 2 years, associate anesthesiolo- 
gist, 300 bed general hospital; seeks director- 
an anesthesiology, any locality. passed part 
; age 


PATHOLOGIST: Diplomate, Pathologic Anatomy, 
Clinical Pathology; ASCP; 2 years, pathologist, 
large private laboratory; 2 years, director, 

thology, large hospital 


PATHOLOGIST: Six years, Professor and chief, 
university medical school and its graduate hos- 
pital; early 40's. 


PATHOLOGIST: Diplomgte, Pathologic Anatomy, 
Clinical Pathology; several years, dir, dept of 
path, gen’! hosp beds; seeks connection 
anywhere of Gulf of Mexico or Calif. 


RADIOLOGIST: Dipl te, Di is, Therapy 
and Radium; long experienced with isotopes; 
Doctor of Science in Medicine; 8 years, pro- 
fessor and director, department radiology, im- 
portant medical school and its graduate hos- 
pital; vitally interested in oncology; outstand- 
ing specialist of highest qualifications. 


RADIOLOGIST: Dipl te, Di tic & Therapy; 
3 yrs, successful priv pract, ‘radiology and di- 
rector, rad, general hospital 125 beds; seeks 
larger hosp, preferably with tch’g, any locality 
but prefers East; age 32 


RADIOLOGIST: _ Dipl te, Di Therapy; 
3 years, chief, rad, Army hosp; 4 yrs, assoc 
rad, 700 bed teaching hosp; now prefers direct- 
ership, own dept, any locality; early 30's. 
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to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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Crescent 


surgical blades and handles 


PERSONALLY SPEAKING continued 


Jack A. Wolford, M.D.—has accept- 
ed the position of superintendent, 
Hastings (Nebr.) State Hospital. 


Deaths 


Samuel E. Ball—86, founder, Ball 
Clinic, Excelsior Springs, Mo., died 
January 14. 


Oscar Benesi, M.D.—77, executive 
physician, Bird §S. Coler Memorial 
Hospital and Home, New York City, 
died January 18. 


Robert Charr, M.D.—52, specialist 
in internal medicine, died January 29 
in Philadelphia. He was on the staff 
at Philadelphia’s Pennsylvania Hospi- 
tal. 


Charles W. Comer, M.D.—40, man- 
ager, Comer Sanitarium, Mooresville, 
Ind., died January 12. 


William L. Gist, M.D.—75, Kansas 
City, Mo., physician, died January 25. 


Jacob Goeller, M.D.—49, attending 
chief anesthesiologist, Irvington (N.J.) 
General Hospital, died January 3. 


Adolph Granet, M.D.—85, a retired 
internist, died January 11 in New 
York City. He formerly taught physi- 
cal diagnosis at the College of Physi- 
cians and Surgeons, Columbia Univer- 
sity. 


John E. Hill, M.D.—64, chief sur- 
geon, T & P Railway Hospital, Mar- 
shall, Tex., died January 11. 


E. M. Jordan, M.D.—59, surgeon 
and co-founder, Green Bay (Wis.) 
Clinic, died recently. 


Edwin George Lee, M.D.—43, physi- 
cian and surgeon, Seattle, Wash., died 
recently. He formerly served on the 
national board of medical examiners. 


Kenneth D. Legge, M.D.—60, head, 
department of urology, Merch Hospi- 
tal, Baltimore, Md., died January 22. 


Harry S. Nemens, M.D.—54, staff 
member, Beth David Hospital, New 
York City, died January 9. 


Frederic James Quigley, M.D.—72, 
retired medical director, Berthold S. 
Podliak Hospital for Chest Diseases, 
Jersey City, N.J., died December 23. 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


NURSE ANESTHETISTS: (a) Middle West. 250 
bed hospital. $500. (b) East. 225 bed hos- 
pital near Pittsburgh. $450 full maintenance. 
(c) Texas. 250 bed hospital in large city. $450, 
(d) Pacific Northwest. 100 bed hospital. $550. 
(e) Southwest. 250 bed hospital in city of 130,- 
000. $500. (f) Middle West. 175 bed hospital. 
_— suite completely air conditioned. 
500. 


DIRECTORS OF NURSING: (a) Director School of 
Nursing. East. prefer Master’s degree but will 
consider B.S. plus good experience. 250 bed 
hospital. $7200. (b) Southwest. 300 bed hos- 
pital; no school of nursing. require good ex- 
perience in supervisory capacity. $7200. (c) 
Southeast. 150 bed hospital in heart of winter 
resort area, permanent. All graduate staff. 
$6000. (d) Assistant. Middle West. 425 bed 
hospital. $6000. (e) East. 210 bed hospital 
in city of 50,000. Ideal living quarters in new 
nursing home. $6000-$7200 plus apt. (f) Middle 
West. 100 bed hospital in process of expansion 
~ my beds. Excellent staff. No Nursing School. 
7200. 


MEDICAL RECORD LIBRARIANS: (a) Chief. Cal- 
ifornia. 200 bed hospital in town of 25,000. 
Record room is new with all modern facilities; 
competent staff of assistants. $450. (b) Chief. 
East. 175 bed hospital. 3 in record room. (c) 
East. Teaching hospital. Unit record system. 
1 assistant and 3 typists in department. $375. 
(d) Chief. 400 bed hospital in historic southern 
city. 8 in dept. $400. (e) Middle West. 130 
bed hospital in summer resort area not too far 
from Chicago. 3 well trained secretaries in 


dept. $400. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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George E. Rice, M.D.—50, one of the 
founders of the Curtiss Clinic, Cha- 
grin Falls, O., died January 6. 


Eldridge M. Shanklin, M.D.—80, for- 
mer president, Indiana State Medical 
Association, died in Hammond, Ind. 
January 5. 


Herman Marshall Taylor, M.D.—74, 
Florida physician, died recently. He 
served as consultant otolaryngologist 
to Duval Medical Center, Riverside 
Hospital, and St. Luke’s Hospital, 
where he also served as chief of staff. 
All the hospitals are in Jacksonville, 
Fla. 


John Edgar Tritsch, M.D.—60, re- 
tired New York gynecologist and ob- 
stetrician, died January 4. 


CLASSIFIED ADS 


OPERATING ROOM NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 


REGISTERED STAFF NURSES 


Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped general hospital. Duty as- 
signments in medical, surgical, 
pediatrics, psychiatric, obstetrics, 
or contagion units. Northeastern 
Ohio stable “All American City” 
of 120,000. In center of area of 
recreational, industrial, and edu- 
cational friendly activities. Living 
costs reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and _ Pittsburgh, 
Pennsylvania. Friendly, coopera- 
tive work relations and condi- 
tions. Progressively advanced 
personnel policies. Starting sal- 
ary $240.00 per month with sick 
leave, recognized holidays, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 


POSITION WANTED 


Nine years of occupational therapy, health 
education work. Thirteen years of crim- 
inal rehabilitation. Considerable free- 
lance journalism. Urban areas only. H. 
Williams, 509 Mansir Street, Chippewa 
Falls, Wisconsin. 
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Paul R. Weeks, M.D. 


ly known radiologist, died recently. 
He was a staff member, Presbyterian, 
St. Luke’s, and St. Joseph’s Hospitals, 
Denver, Colo. He also was a civilian 
consultant in radiology, Fitzsimons 
Army Hospital. 


Wirt B. Wilson, M.D.—74, one of 
the first medical officers of the Civil 
Aeronautics Association in the United 
States, died November 5. 


INSTRUCTOR—Nursing Arts. For complete 
information write Tulare-Kings Counties 
Hospital, Springville, California. 


ASSISTANT DIRECTOR OF NURSING EDU- 
CATION for school of nursing with en- 
rollment of 70 students. Affiliated with 
local college. Bachelor's degree and ex- 
perience in either teaching or nursing ad- 
ministration required. Salary determined 
by qualifications. Apply director of nurs- 
ing, San Jose Hospital, San Jose, Cali- 
fornia. 
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Chronic Illness Forum 
To Be Held March 21-22 


“Action Today, Tomorrow, Together 
on Chronic Illness” is the subject 
chosen for the 1956 National Health 
Forum to be held March 21-22, New 
York City. 


This year in exploring the subject 
of chronic illness the panels will have 
an “actioneer” to sum up the action 
ideas that panel members bring to 
the Forum from their own experience. 

Wednesday afternoon, March 21, 
Cecil Sheps, M.D., executive director, 
Beth Israel Hospital, Boston, will 


moderate a panel on institutional care 
covering such subjects as: how much 
responsibility for the chronically ill 
should the general hospital assume, 
and the need for building special hos- 
pitals. 


Schering Award 
Contest Opens 


The Schering award has started its 
eleventh annual program for medical 
students in the United States and 
Canada with the announcement of 
three subjects for 1956. 

Subjects are: The Clinical Use of 
Adrenocortical Steroids in Collagen 


In our hospital 
disinfection procedures 


are dependable 
—yet simple 


One germicide-disinfectant 
is standard throughout 
the hospital from 
operating room to 
routine housekeeping. 


Bactericidal, fungicidal, and tuberculocidal, 
Amphy]® is effective, even in contact with organic matter 


such as blood, pus or mucus, i.e., under actual conditions of use. 


Surfaces (floors, walls, furniture) disinfected by only 
a 4% Amphy! solution retain their germicidal potential 


for as long as a week. 


Amphyl’s action is dependable 


for disinfection of: 


Thermometers—oral and rectal 
Instruments—surgical or diagnostic 
Syringes and tubing 

Laboratory glassware 

Dishes and utensils 

Washroom facilities 

Linens and blankets 

Floors, walls, furniture 


And particularly for any 
type of tuberculo-disinfection 


Send for samples and 
simple procedure data 


© Brand of alkyl and aryl phenolic germicide 


Amphyl 


Highly concentrated 
(phenol coefficient 10) 

Economical 

Odorless 

Non-irritating 

Non-corrosive 

Non-staining 

STABLE—even in dilution 


© 


Available through your hospital and surgical supply dealer 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 


DIVISION 


Dept. 13, 445 Park Avenue, New York 22, N.Y. 


Diseases, Metabolic Aspects of the 
Aging Process, and New Applications 
of Antihistamines in Medicine and 
Surgery. 

Students can select one of the three 
subjects and submit papers to the 
Schering Award Committee, Bloom- 
field, N. J. Entry forms should be ob- 
tained before July 1, and manuscripts 
must be postmarked not later than 
September 30. 

A $500 first prize and $250 second 
prize are offered for each of the three 
subjects. 


Ambulatory Patients Comprise 
Three Percent of Airline 
Passengers 


Approximately three percent of all 
passengers flown by regularly sched- 
uled U. S. airlines are ambulatory pa- 
tients. They pose a unique problem 
because they must travel as ordinary 
passengers. 

Maj. Gen. Harry G. Armstrong, U. 
S. Air Force surgeon, Wiesbaden, Ger- 
many, discusses the subject in Inter- 
national Forum—a_ supplement to 
Therapeutic Notes published by Parke, 
Davis & Co. 

He says that determining if am- 
bulatory cases should fly is simple 
for physicians, if airline flight pro- 
cedures are understood. In question- 
able cases the medical director of the 
airline is qualified to give expert ad- 
vice. 


Over 6,000 Hospitals 
Participate in Blue Cross 


Enrollment in the 86 approved Blue 
Cross plans has passed the 50,000,000 
mark as of September 30, 1955. 

More than 6,000 hospitals partici- 
pate in the Blue Cross program, guar- 
anteeing Plans they will provide speci- 
fied hospital service benefits for sub- 
scribers and dependents when neces- 
sary. 

For the care of 8,000,000 Blue Cross 
members, hospitals received more than 
$885,000,000 in 1955. 


Dutch Nurse Receives 
Nursing Degree 


Nell Dierick, director of Vronestein 
School of Nursing, Voorburg, Holland, 
received her M.S. degree in nursing 
education at St. Louis University 
recently. She will return to Holland 
this month and will resume her work 
as director of the first formal school 
of nursing in the Netherlands. 


Professor Indicates 
Stages of Baldness 


Fear, fight and flight are the three 
stages of baldness, Professor Law- 
rence Taylor, Hillsdale College, told 
the American Pharmaceutical Manu- 
facturers’ Association recently. 
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e PROLONGED 
1% to 2 hours or more. 


@ MARKED MUSCULAR RELAXATION 


e@ WELL TOLERATED 


Little or no fall in blood pressure, low 
incidence of nausea or post-spinal headache. 


Supplied as 1% solution (10mg. per cc.) in 
ampuls of 2 cc.; “Niphanoid” powder, 
ampuls of 10 mg., 15 mg. and 20 mg. 


Also “HEAVY” PONTOCAINE: 
Pontocaine 0.2% in dextrose 6%, ampuls of 2 cc. 
Pontocaine 0.3% in dextrose 6%, ampuls of 5 cc. 


In circulatory emergencies... 


... during surgery combat 
hypotension with 


NEO-SYNEPHRINE ® HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 
1% Parenteral Solution...1 cc. ampuls and 5 ce. vials. 


Pontocaine and Neo-Synephrine, trademarks reg. U.S. Pat. Off. 
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alcolm T. MacEachern, M.D., a leader in hos- 
pital administration and one of the founders 
of the movement for accreditation of hospitals, 
died February 3 in his Chicago home of a cerebral 
hemorrhage. He was 74 years old. 


Dr. MacEachern was director of professional re- 
lations of the American Hospital Association at 
the time of his death. His funeral was held on 
the first day of the AHA midyear meeting, and 
delegates attended in a group. 


He was a native of Argyle, Ont., and taught 
school in Fenelon Falls, Ont. In 1910 he received 
a medical degree from McGill University Medical 
School in Montreal. In 1923 he came to the United 
States and became a citizen. 


Dr. MacEachern was appointed director of hos- 
pital activities of the American College of Sur- 
geons in 1923. In 1935 he was named chairman of 
group’s administrative board. He became director 
in 1949 and retired as director emeritus in 1951. 


The Northwestern University program in hos- 
pital administration was founded by Dr. Mac- 
Eachern in 1943. He directed the course until last 
year. He was associate professor of medicine at 
Northwestern Medical School from 1943 until 
1948. 

He was past president of the American Hos- 
pital Association (1924-25), the Chicago Medical 
Society (1946-47), and the American Protestant 


Dr. MacEachern and other Tri-State leaders 
photographed by TOPICS as they were honored 
at Tri-State’s silver anniversary meeting in 1955. 
He received a silver cup from the association 

and a gavel from Blue Cross. With him are 
Laura Jackson, assistant to the chairman, and 
Mr. and Mrs. Albert G. Hahn, executive secretary 
and associate secretary who received certificates 
from the assembly. 


MacEachern Dies 


Pioneer in Accreditation Movement 
Victim of Cerebral Hemorrhage 


Hospital Association (1949-50). He was founder, 
Association of Western Hospitals, and honorary 
president for 21 years. He was chairman, Tri- 
State Hospital Assembly, since 1943 and program 
chairman since 1935. 


Dr. MacEachern was author of two books, Hos- 
pital Organization and Management (on which he 
had practically finished the revision at the time of 
his death) and Medical Records in the Hospital. 


Among the many honors given him in recogni- 
tion of his contributions to the hospital field were 
the AHA Award of Merit (1939). 


He received the gold key awards from the 
American Congress of Physical Therapy in 1940, 
the Tri-State Hospital Assembly in 1948, the As- 
sociation of Western Hospitals in 1949, and the 
New England Hospital Assembly in 1951. He re- 
ceived a resolution of commendation from the 
Joint Commission on Accreditation of Hospitals in 
1951 for his work on hospital standardization with 
the American College of Surgeons. 


Dr. MacEachern also received a citation from 
the comite des Hopitaux du Quebec in 1952, and 
was added to the Hall of Fame of the board of 
hospitals and homes of the Methodist church in 
1953. 


He is survived by his widow and a daughter, 
Mrs. Frances Isobel Mackie. 
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3S ADD STEP STAND 


FOR OPERATING ROOMS 


CONDUCTIVE RUBBER TREAD AND FEET 
CAST ALUMINUM 


SIZE—45¢" high x 13” x 17” 
PRICE—$16.50 ea. f.o.b. MPLS. 


ANY ARRANGEMENT POSSIBLE 
LOCKS END TO END HOLDS TOGETHER SECURELY 
STACKS AND STAYS IN PLACE 


he IT’S FIRM 

0, First shown at the Boston A.O.R.N. Conference where it was 
S- enthusiastically received as the answer to a long-felt need 
he 


INSTRUMENT 


Holds up to 
24 instruments 


STORAGE HOOK 

n | 

d Easily installed without tools—without removing shelf 

if Keeps instruments accessible 

° Permits visual inventory—easy sorting by size and style 
| 


All parts stainless steel 


Price—$22.50 per doz. f.o.b. Mpls. 


OUR EXPENSE-FREE TRIAL OFFER WILL PUT THESE ITEMS INTO YOUR HANDS 
SO THAT YOU MAY EXAMINE AND USE THEM TO HELP DETERMINE YOUR NEEDS 


2, Order direct—NOT handled through dealers 2826 Cedar Avenue | 
helau MANUFACTURING CORP. Minneapolis 7, Minnesota | 
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The revolutionary new 


KLING Conform Bandagze.. 


Bandage is PRE-BAGGED, 
ready for autoclaving. 


Elastic 


7 Does not slip or part with flexing Stretches over 40% 
‘ ... Clings to itself. —makes comfortable bandages that 
a will not constrict swelling. 
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BENEFITS TO NURSE AND HOSPITAL 


--+Save time. Patient changes disposable Lacta Pads. 


More economical and efficient in hospital use— 


More convenient and comfortable for patients 


Hundreds of hospitals have already adopted these wonderfully practical new 
pads in the maternity department to solve the problem of excess lactation. 
Here are quick check lists of their outstanding advantages: 


- Save money. Low priced, labor saving, too. 
- Scientific—suited to professional technique. 


-No pressure. Prevent retracted or cracked nipples. 
Reduce care and work. 


Ideal for applying medication. 


Packaged in easy-use carton. 


Seamless Lacta Pads answer the lactation problem, lighten the work load, please the patients. 
Samples on request. Get in touch with your Seamless Surgical Supply Dealer. 


IMPROVED PATIENT COMFORT 


- «Naturally, sensibly contoured. Full 3 34‘ in diameter. 


-+ Made of soft, non-irritating non-allergenic cotton. 
Highly absorbent and retentive. 


- - Outside is non-absorbent; sealed circumference ring. 


-+Full protection of clothing and appearance —no 
revealing lines. 


- ++ Easy to insert without assistance. Disposable. 


SURGICAL DRESSINGS DIVISION : 


THE SEAMLESS RUEEER COMPANY 


NEW HAVEN 3, CONN. 
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Obstetrical Training 
For Practical Nurses 


By Jo. Marie Cavelius, R.N.* 


e@ Since September, 1955, New England Hospital, Boston, 
has given obstetrical training to practical nurses under an 
affiliation program with the accredited training school for 
practical nurses at the Pondville Hospital, Wapole, Mass. 


Our hospital has a capacity of 150 beds, with 36 mater- 
nity beds and 36 bassinets and a premature nursery for 
four infants. 

Of the 15 months’ training in the course, eight weeks 
is allocated for obstetrical training—usually given in the 
last four or six months. This includes 20 hours of class- 
room instruction. The balance is practical experience. 


The course content varies somewhat with each group. 
Some students are interested in going into more detail. 
A procedure book is given to each student in which a re- 
cord is kept of the demonstrations given of the procedures 
and the routine technics used in this specific hospital and 
of the number of times each student does each procedure. 
The student is at all times under the direct supervision of 
a registered nurse. 


The general outline of procedures demonstrated is as 
follows: 


Maternity Ward 


Admission to hospital 
Binders 

Scultetus 

Permanent Breast Binders 
Charting 
Checking clothes, valuables 
Cleaning unit 
Discharge of patients 
Treatments 

Catheterization 

Heat to perineum 
Perineal care 


in pregnancy and labor. 


Delivery Room 


Admission 

Charting 

Timing contractions 

Care of room after delivery 
Identification bracelet 
Transfer to ward 

Set-up for delivery 


Nursery 


Admission 
Applying binders 
Care of buttocks 
Care of cord 
Care of circumcision 
Care of eyes, mouth 
Care of skin 
Care of unit 
Charting 

Amount of feeding 


*Miss Cavelius is obstetrical supervisor, 
New England Hospital, Boston. 
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Stools, color, consistency 
Respiration 
Vomitus 
Dressing baby 
Discharge of baby 
Feeding 
Bottle 
Supplementary 
Taking babies to mothers 
Breast-feeding 
Bottle-feeding 
Temperature by axilla 
Weighing 
Daily 
A.C. and P.C. 
Baths 
Lotion 
Sponge 
(Continued on next page) 


Below: Miss Cavelius (I.) uses Dickinson-Belskie Birth Atlas, obtained from the Maternity Center Asso- 
ciation, as a teaching aid in showing students Kathleen Maclean and Beatrice Irwin various stages 


O.B. DEPARTMENT Continued 


Procedures Done Under Supervision 


Care of eyes of newborn in delivery room 


Checking fetal heart 
Catheterization 

Resuscitation 

Rupture of membranes (medical) 
Sterile table set-up 

Suctioning for mucus 


Assist with Procedures in Outpatient Department and De- 


livery Room 
Laboratory work 
Medications in delivery room and ward 
Pelvic examination 
Rectal examination 
Rupture of membranes (surgical) 
X-ray (chest, abdomen) 
Observations 
Deliveries 
Normal 
Operative 
Cesarean section 


Above: Miss Cavelius (I.), at patient’s bedside, shows students Beatrice 
Irwin and Kathleen Maclean how to take fetal heartbeat. 


Milk Laboratory 
Preparation of formula 


Students may give some medication to mothers during 
labor and the postpartum period—under supervision of a 
registered nurse. 

About half our patients come in through the clinic. Work 
in the outpatient department is therefore an important 
part of the program. Students go over to observe when 
complete initial physical examinations are given prenatal 
patients on Mondays and Wednesdays, and they attend 
routine clinics held Tuesday and Thursday mornings. The 
prenatal problem clinic is held on Friday mornings. Since 
each case receives individual attention, no more than two 
students at a time are sent over for each observation. The 
nurse in charge of the department describes any special 
problems. The postpartum clinic is also held on Friday 
mornings. 


CLASSROOM INSTRUCTION 


The 20 hours of classroom instruction are organized as 
follows: 
First week: 
Nursing during pregnancy 

Brief review—reproductive organs 

Statistics on infant and maternal mortality and mor- 
bidity 

Signs and symptoms of pregnancy 

Management of normal pregnancy through the prenatal 
clinic and private doctors 

Any minor complications and how they are treated 


By Friday of the first week, we show students about 
admitting a patient to the maternity ward who is coming 
to the hospital for delivery. Doctors examine patients in 
the ward, and patients are admitted directly to the delivery 
room suite. 


Second week: 
Mechanics of labor and delivery 

Signs and symptoms of approaching labor 

Three stages of labor and the position of the fetus. We 
try to avoid getting into too many technical terms, but 


many students get interested after hearing various terms 
and like to know what they mean. 
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Types of deliveries 

Nursing care in the delivery room 
and labor in the delivery room. We 
also include some information about 
home deliveries. 


Third week: 
Care of the patient after delivery 
Perineal care. This is usually bro- 
ken down into immediate care, care 
12-24 hours after delivery, instruc- 
tions to mothers, and exercises they 
do while in bed in the hospital. 
Around the end of the third week 
the chief of the obstetrical staff lec- 
tures to the class on the complica- 
tions of pregnancy. A mid-term ex- 
amination is given. 


Fourth week: 


Care of the newborn 

Transfer to nursery 

Things to watch for in first 12 hours 

Daily care of the newborn—bathing, 
care of the eyes, formulas 

Usually during this week the group 
is divided, so that they can go into 
the milk laboratory and learn about 
making formulas. 

A member of the anesthesia depart- 
ment lectures on the history of anes- 
thesia and its use on obstetrical pa- 
tients, with emphasis on hazards of 
anesthesia and how they can be avoid- 
ed. The chief of obstetrics gives an- 
other lecture on the complications of 
labor, delivery, and the postpartum 
period. 


Fifth week: 
Review and any questions students 
may have. Final examination. 

During the last three weeks no class- 
es are held. Students have two weeks 
of either 3-11 p.m. or 11 p.m.-7 a.m.— 
for the most part on the wards or in 
the nursery. The third week is day 
duty. 

Students are required to observe 
one to three deliveries. Ordinarily we 
have them go into the delivery room 
for four or five days. Then, if the 
department is not busy, they go out 
on the wards. 

They are sometimes allowed to at- 
tend the obstetrical staff conference 
on Monday mornings, if we know the 
subject matter beforehand and believe 
it will be worthwhile and not too 
technical for them. 

The text used by students is Sim- 
plified Nursing, by Florence Dakin 
and Ella M. Thompson (Lippincott). 
We also use the pamphlet Prenatal 
Care, published by the U.S. Depart- 
ment of Health, Education, and Wel- 
fare. Among the teaching aids I use 
are the Dickinson-Belskie Birth Atlas, 
obtained from the Maternity Center 
Association, a film by one of the milk 
companies on formula preparation, 
and Mother and Baby Care in Pic- 
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tures, by Louise Zabriskie (Lippin- 
cott). 


EVALUATION SHEETS COMPILED 


A form and evaluation sheet is made 
out on the student for each service— 
nursery, maternity, and delivery room. 
Staff nurses keep the records on which 
the sheets are based, and the sheets 
are compiled by the supervisor and 
sent to the school. 

Usually the supervisor holds indivi- 
dual conferences with each student 
about halfway through the course and 
again at the end. 


There are no less than three in 


training at one time, and usually no 
more than five. 

We find that a younger group is 
coming into practical nursing—girls 
who do not want to spend three 
years or more in training to _ be- 
come a registered nurse, or complete 
the baccalaureate program, or cannot 
afford to do so. 

Our own department staff includes 
two practical nurses in the nursery, 
none in the delivery room, one in the 
outpatient department, and none on 
the wards. We also use aides, and the 
hospital has a 40-hour training course 
for aides. 


Gh 
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buy as a lastin 
keepsake.” Even 
the most modest 
charge yields a 
good profit to you. 


safely 


For sample and details of 30 day trial offer, write 


for all hospital 
identification purposes 


J. A. Deknatel & Son, Inc. 
Name-On Beads Division 


Queens Village 29, N. Y. 
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@ More than 200 medical research scientists from the 
United States, Canada, and Europe met in Detroit in late 
January for the Fifth Annual Symposium on Blood spon- 
sored by the Wayne University College of Medicine. Lab- 
oratory experts presented 15 papers during the day-long 
session. 


Following are abstracts of some of the papers given at 
the symposium. 


Problems in Megakaryocytopoiesis 


The orderly delivery of platelets to the blood is dependent 
upon the integrity and normal functioning of the megakar- 
yocytic series of cells in man. Normally the bulk of the 
megakaryocytes are found in the hematopoietic marrow. 
The youngest member of the megakaryocytic series is 
termed the megakaryoblast, which forms the promegakar- 
yocyte, which in turn forms the megakaryocyte or platelet- 
forming cell. Ordinarily the megakaryoblast is derived 
from the myeloblast (hemacytoblast) or reticulum cell 
(mesenchymal cell.) The cytoplasm of the megakaryocyte 
forms platelets either by breaking up of pseudopodial 
processes or by simultaneous disintegration of large por- 
tions of the entire cytoplasm. 

In Pernicious Anemia, thrombocytopenia is brought 
about by systemic disturbance of the megakaryocytes. 
Vitamin B* deficiency leads to failure of nuclear matura- 
tion, excess multinucleation, failure of granule formation 
and results in poor platelet formation. In Idiopathic 
Thrombocytopenic Purpura in contrast thrombocytopenia 
is present in the face of usually increased numbers of 
megakaryocytes. In the latter disease, antibodies effect 
peripheral vacuolation of megakaryocytic cytoplasm, dis- 
appearance of granulation and retardation or cessation of 
platelet formation. 

Extensive histochemical studies reveal a striking cor- 
relation between findings in platelets and megakaryocytic 
cytoplasm. Heat stroke brings about an almost specific in- 
jury of megakaryocytes among the blood forming cells.— 
John W. Rebuck and Raymond W. Monto, The Henry 
Ford Hospital, Detroit. 


Dr. Walter H. Seegers, chairman of the Wayne University Symposium 
on Blood (third from left), and his assistant Shirley A. Johnson (second 
from left), welcome a group of far-traveling scientists. With them are 
Dr. Pyung Hee Lee (left) from Korea; Dr. Francois Duckert (center), 
University of Zurich, Switzerland; Dr. Marc Verstraete; and (right) Dr. 
Frank Monkhouse, University of Toronto. 


Aplastic Anemia: Natural History And 
Incidence In Modern Therapy 


A careful review of the records of all cases of aplastic 
anemia meeting criteria for diagnosis established by the 
investigators, has been made in 14 large teaching hospitals 
in the Eastern United States. This study covered the 
period 1944-1954. 

The clinical features and laboratory data of the disease 
have been analyzed. The duration, response to treatment 
and final outcome have also been evaluated. 

Special consideration has been given to the role of mod- 
ern drugs, particularly antibiotics, as possible factors in 
the pathogenesis of the disease. 

A total of 334 cases of aplastic anemia have been in- 
cluded in the study. Of these 16 met the criteria for di- 
agnosis during the course of illness but were rediagnosed 
terminally or at post-mortem as leukemia or myelofibrosis. 

Of the total series 66 percent died, 7.7 percent are still 
under treatment, 23 percent were lost to follow-up, and 
3.3 percent recovered. 

Therapy, including splenectomy, ACTH, and Cortisone, 
failed to influence the course of illness. 

In over half the patients no antibiotics was administered 


(Continued on next page) 


Blood scientists from two continents meet at Wayne University, Detroit. 
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Invaluable Aid in Effective 
Treatment of Psoriasis 


The Goeckerman technique (crude 
tar and ultraviolet radiation) is very 
helpful in many cases. Ultraviolet 
light produces a definite chemical 
change in the tar. This combina- 
tion is reliable and effective. 

In hospitals, in offices, Hanovia’s 
P Luxor Alpine lamp has proven an 
\ invaluable aid in treatment of lupus 
vulgaris. Exposure of the lesions of 
erysipelas, and wide area of sur- 
rounding tissue, has been shown 
to have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, pityriasis rosea, impetigo, 
dermatitis herpetiformis, furuncu- 
losis, herpes zoster, circumscribed 
and disseminated neurodermatitis 
and indolent ulcers, and also effec- 
tive in treatment of Decubiti. _ 

Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
are its instant start and its rapid 
build-up to full intensity. It pro- 
vides intense radiation with even 
distribution of wide shadowless 
surfaces. Flexible, may be adjusted 
to any desired position. Low in ori- 
ginal cost, economical to operate. 


HANOVIA 
LUXOR ALPINE 
LAMP 


Air-Cooled Ultraviolet 
Lamp for Local and f 
Orificial Application 


Cooled by air instead of water, using g~ 
new principles of aero-dynamics, the 
Hanovia Aero-Kromayer Lamp pro- 
vides the most minute and accurate 
control of any required degree of 
clinical actinic reaction on skin 
surfaces or within the body cavities. 
A very intense source of focused 
ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first- 
degree erythema in 2 seconds when 
in contact with the average untanned 
skin. May be tilted up or down 
sharply while lighted — operated in 
any position — without decreasing 
its ultraviolet emission. An invalu- 
able facility for orificial work. 


Ask your surgical dealer for a 
demonstration. 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in HANOVIA 
various conditions. Write for your Bela 
brochures today. No obligation. 


Dept. HT- 3 


100 Chestnut Street, 
Newark 5, N. J. 


ENCECELHAR OD /NOUSETRIES ) 
CHICAGO * CLEVELAND * WASHINGTON, D.C. + LOS ANGELES *« SAN FRANCISCO 
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in the period prior to the onset of symptoms. A number of 
different antibiotic agents had been administered in the 
remaining cases. In the year 1952 an increased incidence 
of aplastic anemia occurred. This increased incidence was 
primarily due to cases associated with Chloramphenieg| 
administration. Because of other factors which might haye 
influenced the incidence of cases at this time, and because 
of the relatively small number responsible for the increase, 
interpretation and statistical evaluation of this increase 
is not possible-—James A. Wolff, Hattie E. Alexander, 
Allyn B. Ley, and Frances Rowe, Columbia University 
and Memorial Hospital, New York City. 


Comparison of Some Properties 
of Platelet and Tissue Extracts 


Lipid constituents of platelets, and other mammalian and 
avian tissues which contribute to the correction of the de. 
fective generation of thromboplastin in thrombocytopenic 
blood, have been obtained. Reference will be made of 
studies of John Garrett, presently associated with our 
group, and to the collaboration of Marian Rumley. Puri- 
fied preparations were active at concentrations of 1 part 
per million. At high concentrations these preparations ap- 
peared to inhibit the generation of thromboplastin and 
the coagulation of fibrin by thrombin. During the course 
of purification, at least some of the inhibitory activity was 
removed. The purified preparation obtained from platelets 
resembled those from other tissues in their solubility 
characteristics and in their respective ultraviolet and in- 
frared spectra. 

The wide distribution of the activator suggested investi- 
gation of organisms without a circulatory system, and 
presumably, therefore, without a blood clotting mechan- 
ism. Active preparations have been obtained from yeast, 
which may imply that this activity is not necessarily re- 
lated to blood coagulation—Edmund Klein and Sidney 
Farber, Harvard University, Boston, Mass. 


A New Serum Factor (Factor X) 


The results obtained with normal and pathological sera 
in modified thromboplastin generation test cannot be ex- 
plained by interactions of only factor VII and factor IX 
(Christmas factor or PTC). The existence of a new clot- 
ting factor, factor X must be postulated and it is also 
possible to prove that factor VII does not act in the for- 
mation of blood thromboplastin. 

After treatment with a dicumarol derivative, marcoum- 
ar, it is possible to observe in serum three phenomena (a) 
factor VII activity decreases rapidly (b) the activity in 
the thromboplastin generation test more slowly (c) the 
capacity of this serum to normalize factor IX deficient 
serum is not diminished. After vitamin K, administration, 
however, factor VII returns to the normal level without 
parallel normalization in the thromboplastin generation 
test. 

This experiment alone excludes an important participa- 
tion of factor VII in the thromboplastin formation and 
gives place to a new clotting factor, factor X. It is pos- 
sible to confirm this hypothesis by carrying out experi- 
ments with purified factors and pathological sera in dif- 
ferent combination in pairs. 

Partial purification of factor IX and X can be achieved 
by adsorption on BaSO, and elution with citrate solution. 

Factor X reacts during treatment with dicumarol de- 
rivatives or vitamin K, more slowly than factor VII; it 
is deficient in the sera of patients suffering from hepatitis 
and cirrhosis; it is normal in factor IX (Christmas or 
PTC) deficiency.—F. Duckert, P. Fluckinger, and F. Kol- 
ler, University of Zurich, Switzerland. 


(Continued on page 92) 
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TERRAMYCIN 


BRAND OF OXYTETRACYCLINE 
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... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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timesaver in stomach and intes- 
Qnoaluable tinal surgery, this von Petz Su- 
turing Instrument helps place the first closing sutures in deep 
or difficult to reach places without danger of spreading in- 


fectious contents of the stomach or intestines. It is easily 
handled, rapid and sure. Our model is unusually well made, 
every part precisely finished and fitted for perfect performance. 
Complete in hardwood case with all accessories shown and 300 
suture clips. Specify Mueller SU-10050 (stainless) each, $295 
(Less Hospital Discount) 
Instrument Makers To The Profession Since 1895 


Mueller ¢ Ce: 


330 S. HONORE STREET CHICAGO 12, ILLINOIS 
BRANCHES IN ROCHESTER (MINN.) * DALLAS * HOUSTON 


MADE OF STAINLESS STEEL 


SOILED NEEDLE 
CONTAINER 


* Protects Nursing and C.S.R. Personnel 
against infection. 

* Protects Needle Points after use. 

* Helps prevent Needles from clogging. 


CAPACITY: 60 to 80 
Needles up to 2” long 


¢ Practical, effective method of collecting 
Needles and returning them to C.S.R. 
* Provides convenient method of hand- Mendis 
ling Needles. inserted | 


All Stainless Steel. | piece outside container. layer ‘meshing. 


No. Sfasc¢ SOILED NEEDLE CONTAINER 
MNC 26 $13.50 Each < 
LOTS OF 12 OR MORE $12.50 Each 


Distributed Exclusively by 


TECHNIQUE 


BROCHURE 


SUPPLY CORPORATION 
Fifth Avenue, New York 


THE LAB continued 


The Slow and Rapid Freezing of Blood: 
Mechanism of Cell Injury 


One of the most intriguing and important phenomena jp 
the freezing of a cellular biological medium is the forma. 
tion, at slow rates of freezing, of exclusively extracellular 
ice crystals. Such crystals generally do not do mechanical 
damage, but merely withdraw water from both intra and 
extra-cellular spaces, causing a passive collapse of the 
cell. Cell injury under such circumstances is not mechan. 
ical, but chemical, and is due to dehydration from the 
freezing out of water and the resultant high concentra. 
tion of electrolytes. The current use of glycerine to pre. 
vent freezing injury is based upon its ability to pass freely 
through cell membranes, to bind water and to prevent it 
from crystallizing, thus reducing the ultimate electrolyte 
concentration to an acceptable limit. 

As the rate of freezing is accelerated ice crystals begin 
to be formed within the cell and mechanical as well as 
chemical injury becomes possible. Intra-cellular crystal. 
lization obviously can be tolerated only if the crystals are 
reduced to a sufficiently small size to be non-traumatic, 
The aim of any rapid freezing technique must be, by an 
appropriate choice of specimen size and geometry and of 
cooling medium, to attain an extreme rate of freezing 
through efficient heat exchange. Such a rapidly frozen 
microcystalline preparation, however, is metastable since, 
unless the temperature is sufficiently low, crystal size 
may continue to increase in the solid state with larger 
crystals growing at the expense of small. In addition, elec- 
trolyte concentration remains as potentially lethal a fac- 
tor as it was following slow freezing. Both crystal growth 
and denaturation by electrolytes are temperature depend- 
ent and for this reason storage temperatures must be low 
and thawing extremely rapid. 

By recognizing and applying these principles to the 
freezing of whole blood, it has been shown that sufficiently 
rapid freezing can be attained if the, blood is dispersed into 
extremely small droplets by spraying through a fine plas- 
tic capillary onto the surface of liquid nitrogen. Such 
frozen blood, when reconstituted by sprinkling the frozen 
droplets into warm saline or plasma, appears morpholog- 
ically intact with respect to all the formed elements. Two 
human transfusions and several rabbit transfusions of 
whole blood containing chromium 51 tagged erythrocytes 
demonstrate that normal survival in vivo is possible fol- 
lowing this procedure. Casual examination finds the plate- 
lets somewhat reduced in number but morphologically in- 
tact. In vivo studies of platelets and leukocytes are in 
process with results not yet available. A battery of tests 
showed no demonstrable alteration in the clotting mechan- 
ism of the plasma. 

Blood prepared in conventional ACD medium and sub- 
jected to freezing and thawing generally suffers about 15 
percent erythrocyte hemolysis. On the basis of the ability 
of strong hydrogens bonders to reduce crystallization ve- 
locity and thus decrease crystal size, either urea or ad- 
ditional glucose is added to the blood. Although there is 
some question regarding the rationale of this therapy it 
has nevertheless proven successful, permitting the recov- 
ery of nearly 98 percent of the erythrocytes. 

Storage at temperatures higher than -50° C. results in 
prompt destruction of the blood. At -60° C. there is an 
accumulation of hemolysis during storage at the rate of 
1 percent per week. Preservation becomes increasingly 
good with lowered temperature. With storage in liquid 
nitrogen, actually the cheapest and easiest form of re- 
frigeration, the period of preservation can be considered 
as essentially infinite—Harold T. Meryman, Naval Medi- 
cal Research Institute, Bethesda, Md., and Yale University. 
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MIDYEAR CONFERENCE 
(Continued from page 24) 


Two of the main findings of the dis- 
trict trial were that the judge finds 
that there is no issue with the quality 
of service provided in the hospitals, 
and that not only is the doctor practic- 
ing medicine but so is the technician 
because the technician’s findings con- 
stitute a diagnosis. This cannot stand 
up in the Supreme Court. 

One of the witnesses for the defense 
at the trial, repeated several times, 
“All I want to do is be like the sur- 
geon.” I believe that this man, a radi- 


interchangeable 


SYRINGES 


@ Every piston fits every barrel of identical size. 
@ Savings through reduced replacement costs. 
@ Engineered with absolute precision. 


@ Vim means lasting performance, maximum satisfaction. 


ologist, and others like him want rec- 
ognition for the importance of their 
work. They feel that the hospital is 
deprecating it. If this is true, give 
them recognition and put them on the 
staff. These doctors want a feeling of 
independence and want their earnings 
to be secret. 

The loss of this issue means the 
sinking of voluntary hospitals. All 
state hospital associations must unite. 
The best asset in Iowa has been that 
all hospitals have stuck together. 
—Donald W. Cordes, Vice-Chairman, 
Council on Administrative Practice, 
American Hospital Association, and 
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@ Always specify Vim to your surgical dealer. 
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Administrator, Iowa Methodist Hof 
pital, Des Moines. 


The attorney general’s ruling in Com 
necticut is the opposite of that @ 
Towa. Salaried practice of medicine 
hospitals is approved, but the state 
medical society now is fighting this. 7@ 
Why is the issue arising now # 
doctors in the hospital are satisfied? 
The main reason seems to be dollarg 
I would recommend that we educate 
individual hospitals and boards @& 
trustees to be alert and get to the af 
torney general at the beginning ang 
submit a brief if the issues are raiseg 
We should set up joint committees @ 
hospital and medical societies. Figurgg 
show that most hospitals make profitg 
on specialties; so we should attempt 
to charge as close to cost as possible 
for these services and make up the 
loss in room and board. 
The most important point is to maké 
the other side carry the legal battle 
to you and keep it out of the courts #f 
possible.—Albert Snoke, M.D., Pregsit 
dent-Elect, American Hospital 
ciation, and Director, Grace-New Haw 
en Community Hospital, New Havetj 
Conn. 


California Hospitals Buy 
Group Malpractice 
Insurance 


Nurses and Department Heads 
Need More Information 


The high cost of professional liability 
(malpractice) insurance for hospitalg 
in California is being reduced by @ 
plan in which 133 hospitals have band 
ed together to buy insurance. The key 
to the program is to find a carrier wh# 
will work out a program to stop ine 
dents in hospitals. Just paying off im 
surance claims is not enough. 

Insurance figures show that 15 per 
cent of all incidents (the term we us¢€ 
instead of accidents) involve patient 
who become ambulatory too soom 
Slips and falls account for 11 percemiil 
and out-of-bed, over-the-rails fall§ 
make up nine percent of the total. The 
largest pay-offs are due to incident® 
by residents, interns and doctors. ; 

To reduce the number of incident 
we must speak with the surgical and 
nursing supervisors, the housekeepef 
and other department heads. About 
80 percent are nurse incidents. Nurse 
are pleased to accept more responsi# 
bility, and we employ a full-time perm 
son who goes to all hospitals to spealt 
to these people at any time.—James Bf 
Ludlam, attorney, California Hospital 
Association; Musick, Peeler and oo 
rett, Los Angeles. 
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PHARMASEAL ENEMA 


Routine use can save approximately $44.00 
per bed per year* 


The modern 4-ounce Pharmaseal Enema 
saves an average of 28 minutes of nursing time 
per enema. It replaces the messy, time- 
consuming, uncomfortable soap suds or tap 
water enema, and is so quick and smooth 

that patients applaud it! 


Pharmaseal Enema, used in your hospital 
routinely, can convert losses to profits. 


Write for a plan tailored for your hospital that 
will convert losses to profits. 


GEAENDALE 1. CALIFORNIA 
Subsidiary of Don Baxter, Inc. 


PHARMASEAL 


*Based ona recent study. 
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ANOTHER FIRST! Pharmaseal Laborateries announces an 
entirely new type of tubing-connector that is SHATTERPROOF 


Simply score with a knife. 
and break at notch you select 


5 Y of tubing. Adaptable to 15 tubing combinations. 
“AUTO CLAVABLE -can ‘be boiled or autoclaved repeatedly. 
TRANS LUCENT easy to observe flow. 


LESS '~,only 30 cents each in ‘box lots: 5-in- i, & Sims —40 cents each for “T.” 
glass breakage cosis. 


Available through authorized Pharmaseal Distributors. 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNIA 


Subsidiary of Don Baxter, Inc. 


ANC 


in 8 different weaves 


Special stainless steel alloy mesh 
meets all implantation require- 
ments. Unlike tantalum, Founda- 
tion Wire Mesh withstands frag- 
mentation, disintegration and 
fracture. Now available in 8 dif- 
ferent weaves, from stiff, heavy 
screens to soft-as-silk wire cloth. 
Fine mesh sizes are completely 
flexible, while heavier screens are 
readily shaped. All sizes exhibit 
great tensilestrength, permit pene- 
tration of tissue and aid in serum 
elimination. 


ties like silk 


New techniques in weaving result in great ten- 
sile strength, yet permit easy ties without kink- 
ing or curling. Does not swell, stretch, break or 
corrode — and multiple strands do not prick 
or puncture, but flex away from tissue. Recom- 
"| mended for anchoring Foundation Wire Mesh 
or wherever metal sutures are indicated. Its dis- 
tinctive qualities also allow use where only non- 
metal sutures have been previously employed. 


For more data about this Foundation Wire Mesh 
and Multifilament Stainless Suture, please request Bulletin No. 4708A. 


: OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) @ig> 


At the trontiors Of progress you'll find An Air Reduction 
chemi Purece: C: 
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. Ohio: Medical Gases and hospital equipment « Airco: Industrial g i¢ 
icals arbon dioxide, tiquid solid (“Dry ree) National Carbide: Pipeline acetylene and calcium carbides Colton Che Po 


SILK AND COTTON 
SUTURES available from 
Ohio Chemical are size- 
colored in sterilized, pre- 
cut lengths. Sutures are 
conveniently dry-packed in 
hermetically sealed vials, 
then packaged in Ohio’s 
Steriljar — always sterile, 


_ visible and immediately 


ready for surgery. For more 
details, write for Bulletin 


21538. 


OHIO TENSO-Pli CATGUT 
SUTURES exceed U.S.P. 
tensile strength require- 


- ments by 50% or more. 


Exclusive multiple tubing 


solutions provide great pli- 


ability and unprecedented 


protection against fraying. _ 


These sutures require no 
moistening regardless of 
size — even the largest 
strands knot easily. Excel- 
lent absorption rate virtu- 


ally eliminates stitch ab- 


cess and knot extrusion. 
For more details, write for 


2154 


Service Is Ohio 
Chemical’s Most 
Important Commodity” 
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SEMPRA 


INTERCHANGEABLE 


& 


Superior Performance 


at no extra cost! 
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Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA’s precision grinding sires 
smo-o-o-ther action between the interfaces of the barrel 
and plunger. 


4 


Universally Interchangeable! The micro-precision 

? grinding of SEMPRA INTERCHANGEABLE syringes make 
universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued Interchangeability! Seven years’ field 

3 experience proves the longer SEMPRA’s are used, the 
better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 
change and still meet Federal specifications. 


Parallel Sides! Only parallel sides assure you free- 

4 dom from constriction. And parallel sides are possible 
only in a syringe where both barrel and plunger have 
ground glass surfaces. 


Longer Life! SEMPRA's ground glass surfaces are 

. free of scratches, consequently alkalis, frequently pres- 
ent in sterilizing media, get no foothold to cause dan- 
gerous pits. 


Accurate Dosage! Because SEMPRA’s are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume. 


For a trial, get a supply of 2cc SEMPRA’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering 
SEMPRA’s, the original interchangeable syringe. 
From your dealer, or write direct. 


J. BISHOP & CO. Platinum 
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Liberal Visiting Policies 


For Children in Hospitals 


A Report by 


The Citizens’ Committee on Children 


of New York City, Inc. 


(The following article is reprinted by permission of THE 
JOURNAL OF PEDIATRICS, where it appeared in June, 
1955). 


Early in 1954 the Citizens’ Committee on Children of New 
York City, an organization of lay and professional persons 
interested in the quality and quantity of the City’s services 
for children, undertook to explore the frequency and length 
of visiting hours on children’s wards of New York City’s 
hospitals, both public and voluntary. The CCC has from 
time to time looked into many aspects of health, education, 
and welfare facilities in order to inform itself and the com- 
munity about needs and resources. A hospital’s relation- 
ship to its young patients and their parents was consider- 
ed of sufficient importance to warrant attention. 

It seems reasonable that services for children should be 
designed with due consideration for the family unit. When 
a child is sick, his need for the comfort and support of his 
parents is even greater than usual, and when he enters 
a hospital the need can be almost overwhelming. It there- 
fore seems wise that parents should be with their child, to 
comfort him by their presence and be reassured about his 
progress. 

Obviously a hospital’s basic philosophy toward its pa- 
tients and their families is reflected in its routine proced- 
ures. For example, in procedures governing admission, 
one hospital may require parents to leave as soon as the 
necessary papers are signed and the child is removed from 
the admitting office. Another may help the parents prepare 
their child for hospitalization and then permit them to re- 
main with him until he and they have become acquainted 
with the ward, with some of the other children, and, most 
important, with the new people who will be taking care of 
him. The hospital philosophy is also reflected in the poli- 
cies governing surgical procedures: one hospital may deny 
parents access to the child immediately before or after 
operation; another may encourage parents to remain with 
their child until he is taken to the operating room and to 


be waiting for him when he returns. There are many crit- 
ical points in a child’s hospital experience in which the 
parents can be encouraged to participate or from which 
they may be excluded. 

A hospital’s visiting hours are still another manifesta- 
tion of its general attitude. It was assumed that New York 
City would reflect the nation-wide trend toward liberal- 
ization of visiting privileges for parents, but the nature or 
extent of the local trend was unknown. 

The Health Section of the CCC undertook this explor- 
ation not as a comprehensive study but as a survey from 
which to gain an impression of the current situation and 
evidence of change, actual or potential. It was hoped, too, 
that through visits to hospitals and discussion of what 
had been learned in other hospitals, any local trend to- 
ward more flexible schedules might be stimulated and has- 
tened. 

Specifically the study was designed to determine wheth- 
er more detailed information about visiting schedules is 
needed as a prelude to an intensified educational effort 
to improve the policies which visiting schedules reflect. 

The approach to this project had four parts which, ex- 
cept for the first, were carried on concurrently: 

A telephone survey of the seventy-five member hospi- 
tals of the Greater New York Hospital Association which 
have pediatric beds was conducted. The hospitals were 
asked for information as to visiting hours on childrens’ 
wards and the number of pediatric beds in each. 

Visits were made to selected hospitals to learn how 
their liberalized schedules had come about and how they 
were working out. 

Letters were sent to hospitals in other cities and coun- 
tries to learn of and benefit from their experience. 

Discussions were held with pediatric and nursing lead- 
ers in New York City and elsewhere offering support in 
their efforts to improve hospital care of children. 


(Continued on next page) 


TABLE I.—VISITING Hours 


NUMBER OF VISITING DAYS 


NUMBER OF HOSPITALS 


NUMBER OF BEDS 


PER WEEK 
‘! 24 ( 32%) 825 ( 23%) 
5 2( 3%) 47 ( 1%) 
4 4( 5%) 129 ( 49%) 
3 19 ( 25%) 971 ( 26%) 
2 23 ( 31%) 1,314 ( 36%) 
1 3 ( 4%) 380 ( 10%) 
Total 75 (100%) 3,666 (100%) 
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PEDIATRICS Continued 


The results of the telephone survey on visiting hours 
are shown in Table I. In February, 1954, 60 percent of the 
hospitals, with 72 percent of all pediatric beds, reported 
that parents were allowed to visit no more than three 
times per week. In contrast to the twenty-five hospitals 
with 825 beds which permitted daily visiting, twenty-six 


hospitals with 1,694 beds allowed parents to visit no more 


than twice a week. Moreover, hospitals which allowed 
more frequent visiting had, for the most part, more flex- 
ible hours, whereas those with limited schedules tended 
to retain the time-honored 2:00 to 3:00 P.M. or 3:00 to 
4:00 P.M. hours which are seldom convenient for fathers 
who work or mothers who have other children coming 
home from school at 3:00 P.M. 

The telephone survey was substantially correct in Feb- 
ruary, but the situation is changing rapidly. Many of the 
hospitals with the most liberal programs had established 
them within a matter of weeks, while others were plan- 
ning new schedules to go into effect within the month. 

There is much talk about more flexible visiting hours 
and much experimentation. Many pediatric and nursing 
leaders are eager to see a more rapid and widespread ac- 
ceptance of the role of the parent in helping a child get 
well. 

To date about a third of the City’s hospitals having the 
most liberal schedules have been visited. Communications 
have been received from hospital personnel in a dozen 
cities as well as from the Ministry of Health in Britain. 
Key members of leading pediatric and nursing organ- 
izations and educators in both fields have been inter- 
viewed. 

Fairly general agreement was found on certain obsta- 
cles which had to be overcome before fiexible visiting 
schedules could be established. Some had anticipated 
more obstacles than were actually encountered, while 
others had failed to take into account all the difficulties 
which lay ahead. But, with few exceptions, hospital per- 
sonnel were pleased with the more liberal visiting privi- 
leges for parents and ready to deal with problems as they 
might arise. 

The following are some of the more common questions 
and problems reported by the persons interviewed: 


1. Physical Plant 

Many hospital buildings are old; fire hazards must be 
guarded against; elevators are of ancient design; beds 
are crowded together with little room for visitors. It 
was found, however, that there is less strain on the facil- 
ities of an old building if visitors can come and go over 
a period of several hours and are not herded together 
during one peak period—less strain on the elevators, less 
danger of panic, and less crowding of the wards because 
not all parents are on the ward at the same time. 


2. Fear of Cross-Infection. : 

The availability of antibiotics has greatly lessened the 
hazard of cross-infection and has given hospital personnel 
the courage to experiment. Their experience has demon- 
strated that the increased hazard is minimal. 


8. Parents Might Abuse the Privilege. 

Most hospital personnel have encountered the demand- 
ing parent who feels that his child is not reteiving all the 
attention he should have, or the anxious parent who but- 
tonholes staff in corridors to plead for reassurance and 
answers to questions that have already been answered 
many times. The parent who brings forbidden food to a 
child on a special diet or the mother who upsets a hard- 
won nurse-patient relationship by her critical remarks to 
the child about the nurse—these are only some of the 
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more annoying categories of parents who disturb the or- 
derly procedure of hospital routine. When hospital staff 
contemplates more frequent and longer visiting hours, it 
is inevitable that these more troublesome parents should 
come to mind with the result that more liberal visiting 
schedules tend to be equated with increased exposure to 
problem parents. 

The general experience has been that parents have not 
abused the privilege of more frequent and longer visiting 
hours. A small number of parents will cause trouble re- 
gardless of hospital rules and regulations. Some of our 
informants indicated that more flexible schedules and a 
firm, consistent approach to the disturbed parent’s de- 
mands have actually resulted in less rather than more 
trouble on the ward. It was generally agreed that parents 
have proved more adaptable and cooperative than had 
been anticipated. Parents appreciate the opportunity to 
spend more time with their children, and good will to- 
ward the hospital has increased proportionately. One hos- 
pital reported that payment of bills had been stepped up 
and autopsy consents increased. 

In several hospitals Puerto Rican parents were ob- 
served sitting quietly by their children’s beds, so quietly 
that at first one tended not to notice that they were there. 
From staff coments about the gentle, passive, self-effac- 
ing manner of Puerto Rican parents we gained the im- 
pression that the high proportion of such patients (as 
much as 85 percent in one large hospital) may have help- 
ed the hospital personnel to accept more frequent and 
longer visiting hours. 


4. Shortage of Personnel. 

Since the infrequent one-hour visiting schedule of the 
past was usually preceded by a flurry of cleaning up the 
ward, getting the children into clean gowns, and keeping 
them tidy for the arrival of the parents, it was always a 
strain on nursing personnel. The arrival of the parents 
often precipitated crying, hyperactivity, and general con- 
fusion, and their departure was usually followed by even 
more crying, some vomiting, and generalized anxiety 
that was characterized by restlessness, loss of appetite, 
and sleep disturbance. In view of the shortage of nurses 
and auxiliary personnel, it was feared that more fre- 
quent visiting would keep the ward in turmoil, place an 
added burden on staff, and make it more difficult to get 
or keep nurses. 


This has been found to be untrue, however, in hospitals 
where liberal visiting hours are a reflection of a positive 
attitude toward patient and parents. Because the parents 
come and go freely, there is no peak period and no arti- 
ficially stimulated anxiety; and the children quickly 
learn that they can believe their parents when they say 
that they will be back soon. Where parents are expected 
to help feed the children and get them ready for bed, it 
has relieved nursing personnel of routine tasks and freed 
them for other duties. This is especially true on the tod- 
dlers’ wards in hospitals which subscribe to the theory 
that patients should be out of bed as much as possible. 
The average, inquisitive 3-year-old child requires con- 
siderably more supervision than a busy floor nurse can 
give. 

The important contribution of volunteers was stressed 
in many interviews and letters. The chief of one pediatric 
service comented, “Without our volunteers we could not 
run our children’s service.” The regular attendance of 
carefully selected and trained volunteers is apparently 
taken for granted in many hospitals. 


5. Responsibilities of a Teaching Hospital. 
A teaching hospital must organize its ward schedules 


to facilitate the optimal use of teaching personnel and | 


HOSPITAL TOPICS 
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Tailor-made therapy for every patient? 


The days of “‘routine’’ fluid therapy are over. Not too many years ago, an 
I.V. schedule without saline was almost unheard of. Many times, the 
patient showed salt retention with edema and other complications, but 
saline and dextrose solutions were about all we had to work with. It was 
a beginning, and science was searching. Today, that search has given us a 
practical new knowledge of how to meet and fulfill the ailing body’s 
needs. It has given us a workable regime for maintaining fluid and 
electrolyte balance, and a new language— the language of the “milli- 
equivalent” and the “milliosmol.” And with all of this, it has given us 
the new formulations themselves, bringing to the modern hospital a 
challenging concept of individualized treatment. Just take a look at 


today’s modern therapy .. . 
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electrolytes, restore fluid 


1ONOSOL* 


, . To replace electrolyte and fivid lost from the duodenum by 
vomiting, diarrhea, gastrojejunal fistula, or prolonged suction; 
and to correct mild acidosis. 


IONOSOL D 


10% Same as for lonosol D with Dextrose 10%. 


To replace electrolytes lost in duodenal fluid through int 
suction, biliary or pancreatic drainage; and to correct mil 
acidosis when caloric intake is not desired. 


id 


w lav. Sug. 10% - To correct potassium deficiencies when sodium is not essenticl. — 


IONOSOL G To replace electrolyte and fivid lost from the stomach by vomit- — 

ww Dext. 10% ing, diarrhea, or gastric suction; to correct mild alkalosis and 
provide added cclories. 


~TONOSOLG 


w Inv. Sug. 10% Same as for lonosol G with Dextrose 10%. 


For use in replacing potassium lost through dehydration in infan- — 
TONOSOL PSL © tile diarrhea. Also for some patients who are deficient in potas- — 
- (Darrow's Solution) sium following treatment for diabetic acidosis and coma; an Ps 

: correction of acidosis with sodium lactate. 


JONOSOL B For patients requiring a polyionic intravenous fivid replacement, 
PEL ACHE alkalosis due to vomiting, diabetic acidosis and Avid losses due 

fo burns or stress and postoperative dehydration. 


*The IONOSOLS, of course, represent only a part of the Abbott I. V. line. For other bulk parenteral 
solutions with electrolyte and caloric values, send for a complete listing of Abbott intravenous solutions. 


And where the “right” solution is not available... 


Simply add lon-o-trates to basic solutions. 


Until quite recently, the clinical needs of a patient often have been 
compromised by the lack of a truly specific I.V. solution. In a patient 


with renal shutdown, for example, fluid intake might be limited 


solution of highly specific composition. The solutions are sterile 


safety-sealed, of course. The safety of the technique was well demon- 
strated by Scribner et al.,! who used thousands of additive bottles over 
two years’ time with no evidence of reaction or contamination. Litera- 


ture, with listing, available on request. 


1. Scribner, B. H., et al., Fluids for Parenteral Administration, New Eng. J. Med., 252:443-445, 1955. 


1ON-O-TRATE® 


Where specific fluid and electrolyte losses have occurred . . . 
Abbott IONOSOL" solutions replace lost 


With these concentrated solutions, you can modify any 
standard solution to almost any desired composition. 


single liter per day. If this same patient is in severe acidosis, and needs 
both sodium lactate and a high caloric intake, it becomes obvious that 
this patient’s special needs will not be fulfilled by any standard solution 
—unless that solution can be modified to produce the correct composi- 
tion. This is exactly what the Ion-o-trates do. By simply adding 
Ion-o-trates to a bulk solution, you immediately transform it into a 


balance 


Sterile, Pyrogen-free, 
Ready-to-use —in Abbo-Liter 
Containers 


The Ionosols—Abbott’s basic electro. 
lyte solutions—are specific combina. 
tions of salts which have been formu. 
lated to meet body needs in varying 
clinical situations. A few of these situa- 
tions are described in the table. As 
you'll see, Ionosols make possible a 
comprehensive, specialized plan of 
treatment unheard of a decade ago— 


Abbott lon-o-rRATES permit “tailoring” of bu 


solutions to meet specific patient needs 


toa 


and 
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the most efficient allocation of student time. It was feared 
that if parents were to be allowed to visit freely, their pre- 
sence in the ward would interfere with teaching rounds, 
ward rounds, treatment procedures, and other necessary 
aspects of hospital routine. 

While philosophy and practices differ from hosipital to 
hospital, there is considerable agreement that these fears 
are not justified. Some hospitals begin visiting hours at 
noon by which time rounds are completed. Some ask par- 
ents to leave the ward during rounds or treatment pro- 
cedures, others do not. In hospitals where parents are per- 
mitted to remain, they have been found useful for the 
additiona! information they can provide as well as for 
the beneficial results of their increased understanding 
of the patient’s illness and treatment. Furthermore, 
there is agreement on the value to residents and nursing 
students of the increased availability of parents on ped- 
iatric wards. As one chief of service put it, “It helps me 
teach the residents that a pediatrician’s practice is com- 
posed of the parents of his patients.” A pediatric nurs- 
ing instructor also pointed out that the new regimen 
helps to break down the student nurse’s isolation from 
the community. Another pediatric educator commented 
that “When the parents aren’t around every day, the 
young doctor and nurse get a very false idea of the child. 
Children live with families, but it’s easy to forget that 
in a hospital which keeps parents at a distance.” 


6. The Autonomy of the Services. 

Procedural changes in a large hospital with separately 
administered pediatric services—medicine, general sur- 
gery, eye, ear, nose and throat, orthopedics, etc.—present 
many practical problems. The harried administrator of 
the over-all institution has many conflicting demands on 
his time and energy. If one of the pediatric services 
wishes to change its procedures and all or most of the 
others are lukewarm or even cold to the idea, the ad- 
ministrator is unlikely to look favorably on the sugges- 
tion. If the individual specialty can make the change 
without disturbing the traditional over-all pattern, it 
may be permitted. Or if the individual specialty can per- 
suade the others, there is more likelihood of its accept- 
ance, 

It was agreed that a policy of change of this kind can- 
not and should not be foisted on other groups who do not 
accept the validity of the idea. 

This problem has been handled in various ways and at 
least partially solved by many of the hospitals. It would 
appear that the more common practice is to change the 
policies within the individual service, usually the med- 
ical service, and attempt by example and discussion to 
persuade the others. Surgical services seem to be some- 
what less inclined to liberalize visiting, and on the basis 
of our limited information it would appear that ortho- 
pedic services have even stronger reservations. On the 
other hand, in one hospital with unlimited daily visiting, 
parents of polio patients are taught physiotherapy pro- 
cedures so that they may carry on their child’s treat- 
ment on the physiotherapist’s day off. 


7. Inertia. 


Last but not least is the inertia which pervades all 
institutions. The tendency to perpetuate old practices, 
merely because things have always been done that way, 
is not unique to hospitals. But in the hospitals as else- 
where it is a passive influence against change that is 
often more difficult to fight than active resistance. It is 
more insidious and less tangible than the skeptical “show 
me” attitude of the interested but unconvinced. 


Professional organizations have made some headway 
toward encouraging more widespread review of current 
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practices through journals, meetings, workshops, and 
other devices designed to stimulate interest and spark 
the potential leadership in individual hospitals. Young 
residents with sufficient enthusiasm have aroused their 
tradition-bound colleagues. Nurses with experience in 
more liberal settings have broken through the wall of 
inertia in some hospitals. Social workers and volunteers 
have helped stimulate interest and action. There is no 
precise formula but much evidence that it can be done. 
And there is also the factor of rivalry—publicity for one 
hospital’s achievements may arouse others to do likewise. 
Furthermore, experience has shown that changes need 
not be drastic. Revision of visiting policies can be under- 
taken and tested a step at a time—ward by ward or floor 
by floor. And within a hospital itself, the publicity factor 
has been seen to operate in stimulating wider applica- 
tion of a new approach. 

So far we have noted some of the more positive aspects 
of liberalized visiting—answers to questions about the 
feasibility of permitting parents to visit more frequent- 
ly. By and large these are the beliefs held in hospitals 
which are convinced of the necessity for protecting and 
strengthening parent-child relationships during hospital- 
ization. Where the staff believes in that concept, visiting 
hours reflect the basic attitude which is generally warm, 
accepting, and supportive. 


Some difference of opinion exists among those who are 
experimenting with daily visiting. These differences were 
largely concerned with: 


A. Length of Visiting Hours and Their Distribution. 
—Hospitals in New York City which have recently lib- 
eralized their schedules tend to allow parents to remain 
for several hours each day—as long as eight hours in 
some cases. On the other hand, a number of hospitals in 
other cities with longer experience now average one to 
two hours daily, some of them reporting that they tried 
longer periods at first but found that shorter though still 
frequent visits are more satisfastory. Problems about the 
effect of long or unlimited visiting hours are numerous, 
among them: 


1. The mother’s neglect of household responsibilities 
and her other children; 


2. Strained relationships growing out of the mother’s 
feeling that she must stay with her child throughout the 
visiting period even though she might wish to be else- 
where. As noted earlier, this has lead some hospitals to 
cut down the stipulated hours as a protection for parents. 
On the other hand, if the nurses are alert to the poten- 
tial danger, it can be handled easily. Each mother is ask- 
ed about her other responsibilities and encouraged to ad- 
just her visiting to dovetail and not overlap. If her own 
needs drive her to come more often and stay longer than is 
reasonable, the social worker tries to help her deal with 
the problem. 

The scheduled time of daily visiting varies from one 
hour at noon, to all afternoon, to two hours at lunch- 
time and again at suppertime. It depends on the philoso- 
phy of the hospital about permitting or expecting moth- 
ers to feed their children, and on this opinion differs. It 
also depends on the hospital’s thinking about the per- 
centage of staff that should be available during visiting 
hours. Some believe that the full nursing staff should be 
on hand and that a resident should be in attendance to 
answer questions. Others hold that if the parents feel they 
are accepted as part of the treatment team, they can be 
used freely and will quickly become acclimated to the 
ward and its personnel with no need for special arrange- 
ments. 


(Continued on next page) 
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PEDIATRICS Continued 


B. Children’s Reactions—There was general agree- 
ment that more liberal visiting schedules are better 
for children. At any rate the stormy sessions that used 
to follow the old visiting hours are absent, although 
some nurses believe that children become overtired if par- 
ents remain for several hours at a time. Opinion differs 
on what happens to unvisited children when other child- 
ren’s parents are on the ward every day. Some feel that 
it is an added burden for the unvisited; others hold that 
in the absence of the frenzied peak periods of former 
years—something like mail call for overseas troops—the 
burden on the unvisited is lessened rather than increased. 
It is also reported that by the judicious use of a volun- 
teer, the lonely, unvisited child can often be comforted. 
Furthermore, some hospitals have found that parents 
tend to visit other children whom they get to know and 
that one mother often substitutes for another who can- 
not visit for a time. As one pediatrician remarked, “Par- 
ents become neighbors for the duration.” 

A fairly universal problem is the lack of frequent 
communication among hospitals in the same city. Hos- 
pital people know much more about what is going on in 
Cincinnati or Boston than about what the hospital in the 
next block is doing. Some way should be devised to main- 
tain a steady flow of information to all the hospitals in 
the City. This does not relate to professional data which 
are available in professional journals but to the practical 
day-to-day developments and experiences that each hos- 
pital must now work out for itself with great duplication 
of time and effort. It was agreed that experimentation 
is good and uniformity is not always desirable but that 
there should be some device by which the necessity for 
repeating the other fellow’s mistakes might be reduced to 
a minimum. 

There is great interest and readiness to experiment 
with liberal and flexible visiting hours. A number of at- 


tending pediatricians who said of themselves, “If you'd 
asked me about this a couple years ago, I’d have opposed 
it,” reported a growing enthusiasm for the easier atmos- 
phere of the wards, happier children, and more coopera- 
tive parents. While some nurses still had questions, the 
majority were strongly in favor of the more liberal 
schedules and talked of new adventures in making the 
hospital a less awesome place for children and their par- 
ents. 

The increasing satisfaction which staff members gain 
from this warmer, more accepting approach to parents 
seemed a tangible result of these new programs. The old 
barriers between those who serve children and the parents 
of the children whom they serve are being whittled 
down. Nurses, pediatricians, and social workers who rec- 
ognize this express the hope that as parents are success- 
fully drawn into any one part of hospital routine, other 
procedures may be favorably affected. 


There is no one pattern in hospitals for the leadership 
which brings about change. It may be an enthusiastic 
young resident who breaks through institutional inertia 
and carries the older members of the staff along. It may 
be the director of nurses, the pediatric nursing instruc- 
tor, the chief pediatric nurse of the university nursing 
school. It may be the chief of pediatrics, or the psychi- 
atric consultant, or the chief of social service, or the 
director of volunteers, or any combination of these. 
There are hospitals which illustrate the skillful work of 
each of these categories of personnel working alone or 
together with others to bring about a change in official 
hospital policy. 

With enough support inside the hospital and in the 
community, there is reason to believe that ultimately all 
hospitals will adopt procedures which reflect their ac- 
ceptance of the parent as a key figure in his child’s phy- 
sical and emotional well-being, from admission to dis- 
charge—or better still—pre-admission to post-discharge. 


ORTHOPAEDIC MEETING 
(Continued from page 23) 


Growth Through Epiphyseal 
Stimulation Insufficient 


Say Method Warranted 
In Some Instances 


We have studied 30 cases of epiphyseal stimulation by the 
use of intramedullary ivory in the distal femur and prox- 
imal tibia. At least 30 months’ postoperative observation 
has elapsed in all cases. 

There were 24 poliomyelitis cases, three congenital 
shortening, two congenital hip dislocations, and one con- 
genital hemiotrophy. Bone age ranged from three to eight 
years. 

While some increased growth was obtained in 26 pat- 
ients, the amount was not sufficient to justify the operative 
procedure. In 70 percent of the cases, a maximum of one- 
eighth to one-fourth-inch gain was observed, but many of 
the cases were below the age for a leg shortening or epi- 
physeal arrest procedure. While the gain was negligible, 
the stimulating procedure has prevented the inequality of 
length becoming greater and has in several instances re- 
duced the inequality a small amount. 

We do think this procedure has some merit in a few 
isolated instances, such as in a child under 6 years of age, 
with a discrepancy of length of one and one-half inches or 
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more, and with a flail leg secondary to poliomyelitis. We 
also believe that in a child with a leg length discrepancy 
of one inch or more, who has to undergo surgical relax- 
ation of a tight ilio-tibial band, a stimulating procedure 
can be carried out very easily through the same operative 
incision with little additional trauma or operative time. 

We hope through further study of this problem to ob- 
tain another method of growth stimulation which will have 
sound clinical applications——Earnest B. Carpenter, M.D., 
and James B. Dalton, Jr., M.D., Department of Orthopedic 
Surgery, Medical College of Virginia, Richmond. 


Dislocation of Ulnar Nerve 
Frequent in ‘Normal’ Elbows 


Trauma May Result 
In Friction Neuritis 


In a survey of 2,000 supposedly normal elbows, recurrent 
dislocation of the ulnar nerve was found in 16.2 percent, 
occurring slightly more often in females. 

The probable cause is congenital laxity of supporting 
ligaments. Such nerves usually remain asymptomatic’ un- 
less subjected to trauma, when friction neuritis may develop. 

Industrial workers are more often affected, and their 
complaints are usually at the hand, not at the elbow. Pro- 
longed unnecessary treatment would be avoided by an 
early correct diagnosis combined with informing the pa- 
tient of his anomaly.—Harold M. Childress, M.D., James- 
town, N.Y. 
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NEW ALL NYLON 
YLONS BED PAN 


Autoclavable 
V Boilable 
Sterilizable 


Available in 
cheerful aqua. 


@ Zylon bed pans Increase Patient Comfort by utilizing nylon’s pleasing- 
to-the-touch warmth and flexibility. 

@ Zylon bed pans Speed Patient Recovery because the sound dampening 
quality of nylon eliminates patient-disturbing clatter. 

@ Zylon bed pans Increase Nursing Ease because they weigh less . . . are 
easier to handle . . . do not require pre-warming. 


EMESIS WASH MEDICINE 
BASINS BASINS CUPS 


PRODUCTS 
() COMPANY, 
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or contact your nearest hospital equipment dealer. 


27 DRYDEN LANE, PROVIDENCE 4, R. I. 


(Made of special formula DuPont “Zytel’’* Nylon) 
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the economy and convenience of 
just one vial, just one injection, for combined 


penrcillin-dihydrostreptomycin therapy 


The antibiotic combination favored by surgeons 


penicillin-dihydrostreptomycin When the combination of penicillin and 
therapy dihydrostreptomycin is employed as a surgical 
with a single injection adjunct, use of Combiotic saves preparation 


time and costs. Additional advantages making 

this combination a prescription favorite on the 

surgical services are: 

* high blood levels with broader antimicrobial 
activity 

* synergistic action 

* better control of mixed infections 

* fewer injections required 

* resistance minimized 


P-S (Dry POWDER) 


1.0 Gram Formula: 300,000 units penicillin G 
procaine crystalline, 100,000 units penicillin G 
potassium crystalline and 1.0 Gm. dihydro- 
streptomycin — single-dose and 5-dose vials. 

0.5 Gram Formula: Same as above but with 


0.5 Gm. dihydrostreptomycin — single-dose and 
5-dose vials. 


AQUEOUS SUSPENSION 
In Steraject® Single-dose Cartridges: 400,000 


units penicillin G procaine crystalline and 0.5 
Gm. dihydrostreptomycin. (Also in 5-dose vials.) 


Pfizer) rene LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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The Book Corner 


The Give and Take 
In Hospitals 


By Temple Burling, Edith M. Lentz, 
and Robert N. Wilson. Published by 
G. P. Putnam’s Sons, New York City. 
355 pages. $4.75 a copy. This report on 
personnel problems in a representa- 
tive group of hospitals, is based on a 
study by the American Hospital As- 
sociation. Material was gathered by 
skilled researchers from the New York 
State School of Industrial and Labor 
Relations of Cornell University. 

It provides an interesting picture 
of how hospital occupations appear to 
the workers themselves, and describes 
the interaction between administration 
and employees and the results of this 
interaction in terms of patient care. 

Beginning with a study of the Amer- 
ican hospital, the book includes a 
section on the hospital power struc- 
ture—the board of trustees, admini- 
strator and medical staff—describes 
some hospital occupational groups and 
concludes with a section on hospital 
departments in action. 


Regulation of Radiation Exposure 
By Legislative Means 


National Bureau of Standards Hand- 
book 61; 60 pages. Order from Gov- 
ernment Printing Office, Washington 
25, D.C. 25¢. This handbook presents 
the problem of radiation in relation to 
its possible control by State or muni- 
cipal authorities. At present, only two 
states have comprehensive regulations 
designed to control all forms of ion- 
izing radiation; a few other states are 
developing such regulations. 

Based on studies of radiation con- 
trol conducted by the National Com- 
mittee on Radiation Protection under 
NBS sponsorship, it provides a con- 
venient and suitable basis for the 
development of uniform radiation-con- 
trol regulations. 


X-Ray Protection 


National Bureau of Standards Hand- 
book 60; 41 pages. Order from the 
Government Printing Office, Washing- 
ton 25, D.C. 25¢. 

The increasing use of high-energy 
x-rays in medical diagnosis and treat- 
ment and in industry has presented 
problems in all phases of radiation 
protection and shielding. 

This handbook recommends stand- 
ard of safety set forth by the National 
Committee on Radiation Protection 
and is intended primarily for the pro- 
tection of the radiation worker and 
the public. 


(Contnued on next page) 
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Swedish Stainless Steel 


SCisso 


Operating scissors made of this internationally 
famous steel with the correct degree of hard- 
ness throughout, to retain shape and cutting 
efficiency. 

Specially designed, functionally perfect rings. 
Complete line. Immediate delivery. 

Select your requirements from actual instruments. 
Ask your dealer to show you the “traveling 
showcase”, illustrated, or write for literature. 


The complete Dittmar-Penn Catalog should 
be in every Hospital. Request your copy. 
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Buffing is for the xD birds. 


It wastes time, money and labor. 
LEGSURE polishes itself as it goes 
on your floors. It's slip-resistant, 
ay scuff-resistant, dirt and water 
repellent. Gleams like a new. 
penny, wears like a (68 million. 
For all resilient floors. 
Get LEGSURE today. 


Clip coupon or write. 


Pe 


WALTER G. LEGGE CO., INC. 
Dept. HT-3, 101 Park Ave., New York 17. 


Branch offices in principal cities. 
in Toronto—J. W. Turner Co. 


() Send full information on Legsure. 


(CD Send a FREE copy of your booklet: 
“Mr. Higby and the Gremlin.” 


Name. 


Firm 


Street. 


City. Zone. State. 
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THE BOOK CORNER Continued 


Included are general rules for work- 
ing conditions, planning an x-ray in- 
stallation, survey and inspection of 
it, structural details of protective bar- 
riers. Additional rules are also given 
for certain specific applications. 


Clinic for Retarded Children 
Opens in Rochester 


A clinic for mentally retarded child- 
ren was opened last month by the de- 
partment of pediatrics, University of 
Rochester Medical Center, Rochester, 
N.Y. 

A $8,367 grant made to the Medical 
Center by the Rochester chapter of 
the Sunshine League for Retarded 
Children will be used to help finance 
operation of the clinic. 

Diagnostic and consultative services 
concerning mentally retarded children 
under the age of six, will be available 
to 80 children during the first year of 
clinic operations. 

On the basis of diagnostic tests 
such as electro-encephalography, con- 
sultants from the University Medical 
Center will evaluate the retarded 
child’s intellectual, physical and psy- 
chological potential for future devel- 
opment. 


Prosthetics Program Initiated 
At New York University 


A prosthetics rehabilitation education 
program has been initiated by the 
College of Engineering, and the Post- 
Graduate Medical School, New York 
University. 

The program will be held in a new 
lab at First Avenue and 26th Street. 
Facilities include classroom and dem- 
onstration space, a limb shop, and an 
amputee training section. 

The program is for physicians and 
surgeons, prosthetists, and therapists 
interested in artificial limbs and re- 
placement devices for amputees. 

One series of prosthetic rehabilita- 
tion courses will deal with the above- 
knee amputee and upper extremity 
prosthetics. 

Courses will cover biochemical data 
related to gait, new mechanical com- 
ponents, fit and alignment, prescrip- 
tion, and clinic procedures. 

Participation in the work of re- 
habilitation centers and hospitals of 
the New York area will be included. 


| 
| 
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For Patient 
Protection 


The New Posey “Patient Aid” 


The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


* 


Posey Patient Support 


Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 

Gets your patient out of bed. . . use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 


Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 


| 


MARCH, 1956 


Send for my free 


At Last! 
Orange Juice 
with a 


Guaranteed 
Vitamin C 


Content 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


daily requirements of Vitamin ''C.”’ In actual 
measurement this will be 75 milligrams per 
6 oz. serving. 


Why Crosse & Blackwell Hospital Pack 
Frozen Concentrated Orange Juice has that 
tree-fresh flavor, and how it assures you 
your patients are getting the amount of 
Vitamin C you prescribe is all in a reward- 
ing booklet every dietitian should read. Clip 
out the coupon below and mail today. 


Please send me free “Orange Juices Look Alike... But’’ | 


6801 Eastern Ave., Baltimore 24, Md. 


| Carolyn booklet with the 
| Brice complete story on NAME | 
CROSSE Hospital Pack 
| & Brand Frozen STREET | 
Concentrated CITY | 
| BLACKWELL'S [J Orange Juice... STATE | 
Expert y the orange juice 
Dietiti ws with the guaranteed Mail to: Carolyn Brice | 
4 Vitamin C content. THE CROSSE & BLACKWELL CO. 
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no head restraints 


fewer cut-downs 


greater 
safety 


infusion set 


7 | Pyrogen free and sterilized both inside and out, the disposable 
» ¥s Cutter Scalp Vein Set is always immediately ready for use. 
“ Head restraints are unnecessary. Normal head movement is 
; permitted by the slack in the coiled tubing. The flexible extension 
ae? set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 
are rarely necessary. 
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SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


A Product of Cutter Engineering Research 


CUTTER Laboratories 
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new Cutter pediatric scalp vein 


Each set consists of: 


plastic female adapter for easy 
attachment to conventional I.V. set; 


12 inches of soft pliable tubing, 
lending itself to easy coiling and 
taping to the scalp; 
short-beveled, small gauge needle 


in protective sheath; 
in a polyethylene envelope. 
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a section of special interest to 


Operating Room Supervisors, Surgeons. 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Report of the 
3RD 
NATIONAL CONFERENCE 


ASSOCIATION OF 
OPERATING ROOM NURSES 


BOSTON, MASS. 


On the next 10 pages 
are pictorial reports of 
some of the highlights 


Shown looking at the A.O.R.N. pins and rings are 
(Il. to r.): Barbara Volpe, ORS, Manhattan Eye, Ear ‘ 
and Throat Hospital, New York City; Helen Walsh of the meeting. With over 1500 
Stanwick, South Natick, Mass., and Frances Reeser, nurses in attendance, it was 


ORS, Bronx (N.Y.) VA hospital. Pins and rings may - 
be purchased from National Conference headquar- cose as the best 
ters 305 West 18th Street, New York City. meeting yet. 
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“The meetings were marvelous—especially the 
clinics. It’s wonderful to have your questions an- 
swered by people who really know their field. The 
exhibit on visual autoclaving was excellent.” These 
were the enthusiastic comments of Mary Lawless, 
R.N. (1.), Boston City Hospital, and Helen Hogan, 
R.N., Free Hospital for Women, Brookline, Mass. 99 
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ee “An excellent postgraduate educational opportu- 

nity,” said Richard C. Webster, M. D. (1.), Web- 
ster Clinic for Plastic and Reconstructive Surgery, 
Brookline, Mass., in describing the A.O.R.N. Con- 
ference. (See opposite page for Dr. Webster’s 
complete review of meeting.) Shown here with 
him are Mrs. Ethel Balduf, R.N., Quincy (Mass.) 
City Hospital, president, Unit I, Massachusetts 
Association of Operating Room N urses, and Rich- 
ard J. Coffey, M.D., also from the Webster Clinic. ® € 
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Surgeons’ Vien: 


A.O.R.N. Conference Rated Outstanding 


By Richard C. Webster, M.D., and Richard J. Coffey, M.D.* 


@ Remarks by surgeons who attended and participated 
in a conference as large and as important as the recent 
Boston meeting of the A.O.R.N. can only highlight the 
most significant points. Members of the Webster Clinic 
were there in the capacities of nurses, administrators, 
surgeons, and research and audio-visual education di- 
rectors. On many facets of the convention we all agreed. 

Nurses were not talked down to. The tenor of the 
meeting showed that they are highly respected mem- 
bers of the medical community. Topnotch speakers cov- 
ered fields of major importance. The extensive scien- 
tific and technical exhibits were avidly reviewed by 
nurses, doctors, and invited guests. The program clicked 
along, and the participants seemed to enjoy being part 
ef a most worthwhile endeavor. 

So much was packed into so short a period that no 
one could attend all the convention affairs. Many who 
spoke with us indicated that their only problem was 
how to be at two fascinating sessions at the same time. 
Most of the exhibits were well arranged, and the fa- 
cilities provided for the various sessions were better 
than those available in many of the medical conven- 
tions. 

As surgeons, we found the program of more general 
interest than the programs of many medical meetings. 
As participants in a lecture session, our group was 
gratified to have its work so enthusiastically received. 
As exhibitors, we were overwhelmed by the attendance, 
the careful study, and the enormous number of search- 
ing questions directed to us. The clinic’s movie on one 
of the most complex plastic surgical concepts, the re- 
construction of the velopharyngeal sphincter to reha- 
bilitate complicated palate patients, was observed and 
understood by a surprising number of people and led to 
much detailed discussion. 

Our group, in general, and our surgeons, in particu- 
lar, are enthusiastic about the response. The work 
which must go into the preparation of any scientific or 
medical presentation was well rewarded, we feel. 

Our nurses tell us, and we also observed, that every 
nurse seemed to be enjoying herself at this conference. 
However, of even more significance is the fact that the 
advances in operating room technology discussed at 
this meeting and the more philosophic aspects brought 
out must influence nursing for the better in the future. 

This was an international audience. It is our hope, 
as surgeons interested in fostering better surgery, that 
the physicians in all the hospitals represented by nurses 
at this meeting will ask these nurses, “What did you 
learn at the meeting that can make our work better in 
our hospital?” If they do, and if they and the nurses 
work together to bring about some of the changes sug- 
gested, patients all over this country cannot help but 
benefit. 

The pooling of ideas, the chances to ask questions 
in such profusion, the free interchange of technical ad- 


*From the Webster Clinic for Plastic and Reconstructive Surgery, 
Brookline, Mass. 
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vances, the exposure to carefully prepared formal pres- 
entations and exhibits—all these and many other fac- 
tors made this A.O.R.N. conference an excellent post- 
graduate educational opportunity. 

There can be little doubt that this meeting was worth- 
while. There is some doubt that future meetings could 
be much better, for there would seem to be little room 
for improvement. However, having observed the pitch 
of enthusiasm and the tremendous amount of work 
which the nurses were willing to put into the prepara- 
tion of this program, we, the surgeons, would say that 
the prognosis is excellent for even larger and better 
programs in the years ahead. 


Evaluation Sheets Show 
Nurses Praise Program 


sion in which greatest interest was expressed in a 
representative sample of A.O.R.N. Conference regis- | 


to the co-chairmen of the local program committee, 
Marjorie Nichols, R.N., clinical instructor, New Eng- 
land Baptist Hospital, Boston, and Mrs. Evelyn 
| Ellsworth, R.N., operating room supervisor, New 
_ England Hospital, Boston. 
| Other especially popular features mentioned by 
| nurses on evaluation sheets were the Webster Clinic’s 
| demonstration of a plastic reconstructive surgical 
team in action, the panels on teamwork and clinical 
_ instruction, the session on community disaster plan- 
_ ning, lectures on aortic homograft and emergencies 
arising in the operating room, and the scientific 
| exhibits. 

Strong points of the program most often listed 
were: variety of subjects and manner of presenta- 
tion, excellence of speakers, scheduling of more than 
one program at a time, good organization and plan- 
ning, and excellent technical exhibits. The scientific 
exhibits and the community disaster and Webster 
Clinic sessions were also mentioned again under 
this classification. 

It was a pleasure and privilege for us in Boston 
to be hostesses to one of the largest groups of oper- 
ating room nurses ever assembled. It made the Third 
National Conference a success. The evaluation sheets 
show that our program objectives were realized in 
meeting a wide variety of interests and in satisfying 
multiple needs. This in itself holds great promise for 

the future. Our personal thanks to each of you. 


Unit I 
Massachusetts Association of 
| Operating Room Nurses 


The panel discussion on aseptic technic was the ses- | 


trants’ evaluation sheets so far tabulated, according | 
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Scientific Exhibits 


@ Nurses flocked to the scientific exhibit area to sé 
the biggest and best collection of exhibits in thg 
three-year history of the conference. There were ]§ 
separate exhibits on a variety of subjects, plus a dig 
play of “Tricks of the Trade”—useful, novel, ang 
original ideas from operating room nurses. 3 

Three of the exhibits are pictured on this pag@ 
Others will be shown in future issues of HOSPITAJ 
TOPICS. 


Above: A representative from American Sterilizer Co. shows here 
the correct and incorrect way of loading a sterilizer to the group of 
OR nurses that assembled for the performance. James Scott, director, 
sterilizing division, supervised the demonstrations, given twice daily 
throughout the meeting. 


Right: Visiting the Webster Clinic exhibit on plastic surgery are (I. to 
r.): Sister Francis Loretta, St. Joseph’s Hospital, Albuquerque, N. M.; 
Sister Margaret Cortona, O.R.S., Good Samaritan Hospital, Dayton, O.; 
Sister M. Mathia, emergency room supervisor, Good Samaritan Hospital, 
Dayton; Sister Agnes Patricia, O.R.S., St. Joseph’s Hospital, Albu- 
querque; and Sister Marie De Sales, O.R.S., Good Samaritan Hospital, 
Cincinnati, O. 


FREE HOSPITAL FOR nee 
CHRISTOPHER DUNCAN MD 


Exhibit on “Radical Hysterectomy for Cancer of the Cervix’ was shown 
by Christopher J. Duncan, M.D., and Robert W. Kistner, M.D., from the 
Free Hospital for Women, Brookline, Mass., and the Harvard Medical 
School, Boston. 
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Left to right: Sister Maria Emelia, R.N., and Sister Marie Blanche, 
R.N., both from St. Ann's Hospital, Fall River, Mass. 


Major Edith Richman, Madigan Army Hospital, Tacoma, Wash. 4. | 


menter (I. to r.): Lt. Doris M. Allen and Lt. Barbara Ellis, both of United 
ates Naval Hospital, Bainbridge, Md., and Lt. Helen E. Fable, ORS, 
ited States Naval Hospital, Newport, R. I. 


pove (I. to r.): Pauline Brown, Boston Lying In; Ruth Pendleton, New 
gland Deaconess; and Irene Coughlin, Boston City Hospital. 
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Report on 


Delegates’ Meeting 


Left side of table (front to back): Sister M. Cortona, Good Samaritan 
Hospital, Dayton, O.; Sister M. de Sales, Good Samaritan Hospital, 
Cincinnati, O.; Louise Sessler, Franklin City Public Hospital, Greenfield, 
Mass.; Ellen Cuske, Holyoke (Mass.) Soldiers’ Hospital; Louise Zschoche, 
Missouri Pacific Hospital, St. Louis; Mrs. Lucille Blank, St. Louis; Edna 
Kirkwood, Lutheran Hospital of Maryland, Baltimore; Mabel Regester, 
Church Home and Hospital, Baltimore; Virginia Allen, Tucson (Ariz.) 
Medical Center Hospital; Capt. Alice Metzger, Walter Reed Army Medi- 
cal Center, Washington, D.C.; Mrs. Mabel Snyder, Presbyterian Hos- 
pital, Newark, N. J., and Marie Zulauf, Passaic (N. J.) General Hospital. 


Across the table (back to front): Mary McGovern (I.), Strieder Thoracic 
Clinic, Brookline, Mass., and Genevieve Pivnickas (f.), New England 
Baptist Hospital, Boston; Belva Boldt (I.), Minneapolis General Hospital, 
and Mrs. Margaret P. ka (r.), Mi polis; Marion Mullen (I.), North- 
western Hospital, Minneapolis, and LuVerne Morck (r.), Fairview Hos- 
pital, Mi polis; Elizabeth Farnsworth (I.), Salem (Ore.) General 
Hospital, and Mrs. Frances Donaldson (r.), Salem (Ore.) Memorial 
Hospital; Lila Mustola (I.), Portland, Ore., and Mary Krietz (r.), Kaiser 
Foundation Hospital, Los Angeles; and Mrs. Ethel West, John Wesley 
County Hospital, Los Angeles. 
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pproximately 60 delegates attended the delegates’ 

meeting at the third annual conference of the As- 
sociation of Operating Room Nurses, held in Boston on 
January 29. They represented A.O.R.N. groups from the 
United States, Puerto Rico, and Canada. 

The meeting was opened by a report from the chair- 
man of the National Conference Planning Committee. 
This included a brief review of the conference held in 
St. Louis in 1955, an explanation of the functions and 
duties of the committee, and information on the activ- 
ities, accomplishments, and plans of the Association of 
Operating Room Nurses. 

Mrs. Anne Dodge Sasse, New York City, gave the 
treasurer’s report, and Mrs. Doris Walk, St. Louis, read 
the standing rules of the association and also acted as 
recording secretary. Janie Krause, Minneapolis, fourth 
member of the committee, was unable to attend. 

Delegates from intersectional conference groups in 
state nursing associations told of this affiliation. Dele- 
gates from special committee groups on the district 
level of their state nurses’ associations also gave re- 
ports, and a pro-and-con discussion followed. Other 
delegates spoke in favor of an independent national As- 
sociation of Operating Room Nurses. No definite deci- 
sion was reached, and a plan was proposed for further 
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study by two committees which will investigate these 
various proposals, their advantages and disadvantages, 
and report at the annual conference in 1957. 

It was voted to hold the 1957 conference in Los An- 
geles, from February 18 - 20, at the Hotel Statler, and 
the 1958 meeting in Philadelphia. 

A member of the local planning committees for the 
1956 meeting in Boston is to be chosen as an advisor on 
the National Conference Planning Committee, which is 
as follows: Edith Dee Hall, R.N., chairman; Mrs. Anne 
Dodge Sasse, R.N., treasurer; Mrs. Doris Walk, R.N., 
and Janie Krause, R.N., advisors. 

National headquarters and information center for the 
Association of Operating Room Nurses are at 305 W. 
18th St., New York 11, N.Y., c/o Miss Edith Dee Hall. 

Distinguished guest and speaker at the dinner which 
followed the meeting was Bishop John Wesley Lord, of 
the New England Conference of Methodists, president 
of the corporation of New England Deaconess Hospital, 
Boston. His topic, “The Responsibilities of a Profes- 
sion,’ was well chosen, and his address an inspiration. 


Chairman, National Conference Planning Committee 
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Head table (standing, |. to r.): Mrs. Anne Dodge Sasse, New York City, 
treasurer, National Conference Planning Committee; Mrs. Doris Walk, 
St. Louis, committee advisor; Edith Dee Hall, New York City, chairman; 
Bishop John Wesley Lord, speaker at the dinner; Mrs. Ethel Balduf, 
president, Unit 1, Massachusetts A.O.R.N.; Marion Wilkinson, Carney 
Hospital, Dorchester, Mass., and Muriel Dow, Webster Clinic, Brookline, 
Mass. 


Left side, front to back, beginning with second: Claire Doyon, St. Justine 
Hospital, Montreal, Que., and Mrs. Nydia Flickinger (r.), Memorial 
Osteopathic Hospital, Elizabeth, N.J.; Alice Lamere (I.), Sacred Heart 
Hospital, Manchester, N. H., and Betty Thomas (r.), University of Chicago 
Clinic; Margaret O’Grady (I.), University of Chicago Clinic, and Mar- 
garet Young (r.), South Chicago Community Hospital; Betty J. Williams 
(I.), Chicago Wesley Memorial Hospital, and Audre Price (r.), Com- 
munity Memorial General Hospital, LaGrange, Ill.; America Navas de 
Sosa (I.), Santurce, Puerto Rico; Rose Tashjian, Peter Bent Brigham 
Hospital, Boston, and Ruth Pendleton, New England Deaconess Hos- 
pital, Boston. 


Across the table (back to front): Helen Nolan, Coney Island Hospital, 
Brooklyn, N.Y.; Pauline Young, Hahnemann Hospital, Philadelphia; 
Kyle Larramore, Women’s Medical College and Hospital, Philadelphia; 
Barbara Volpe, Manhattan Eye, Ear and Throat Hospital, New York 
City; Frances Reeser, Bronx (N.Y.) Veterans Hospital; Helena Eliason, 
Norwegian Hospital, Brooklyn, N.Y.; Martha Watson, Southern Pacific 
Hospital, Houston, Tex.; Agnes Dornak, St. Joseph’s Hospital, Houston; 
Mrs. Elizabeth Eberhart, Glenn Dale (Md.) Hospital. Next two are not 
identified. On end: Mrs. Agnes Morse, Peekskill (N.Y.) Hospital. 
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Above: Mrs. Eula Phillips (I.), ORS, 
Francis Delafield Hospital, New York 
City, who covered the meeting with 
her camera, is herself ‘‘shot’’ by 
TOPICS photographer, with Mrs. 
Anne Dodge Sasse, R.N., New York 
City, treasurer, National Conference 
Planning Committee. 


Below, left, Edith Dee Hall, R.N., 
chairman, National Conference Plan- 
ning Committee, with J. M. de los 
Reyes, M.D., Los Angeles, California 
state regent, International College 
of Surgeons, who spoke on team- 
work and problem clinic panels. 


Below, right: Gene Beston and 
Charles Powell of Davis & Geck en- 
tertained Henry Pilling (r.), George 
F. Pilling & Son Co., in D&G coffee 
lounge. 


Above: Frank Rhatigan, executive secretary, 
American Surgical Trade Association, discusses 
purchasing problems with Ruth Blackburn, su- 
pervisor of the surgical floor, VA hospital, 
Perry Point, Md. Mr. Rhatigan spoke at a 
Monday morning session on “How the Surgical 
Supply Dealer Can Help You With Your $64 
Question.” 


Waiting for one session to be over so that they could 
take their turn at the speakers’ table are Eugene 
Rosenfeld, M.D., administrative director, Long Island 
Jewish Hospital, New Hyde Park, N. Y.; Doris A, 
Deimel (1.), ORS at the same hospital, and Mrs. Esther 
Katz (r.), ORS, Brooks Hospital, Brookline, Mass., who 
introduced Dr. Rosenfeld. He spoke on planning and 
managing a recovery room. 


CANDID CAME 


Monitors at final session (I. to r.): Clare Peterson, R.N., Quincy (Mass, 
City Hospital; Doris Donovitz, R.N., Beth Israel Hospital, Boston; Mary 
McGovern, R.N., Strieder Thoracic Clinic, Brookline, Mass.; Marion Wik 
kinson, R.N., Carney Hospital, Dorchester, Mass.; Mrs. Esther Katz, 
O.R.S., Brooks Hospital, Brookline, Mass., and Eleanor Morocco, R.Ny 
Quincy (Mass.) City Hospital. 
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hile A.O.R.N. afternoon sessions met in John Hancock Hall, scene was 
being set backstage for TV program “This Is Your Life.” Posing here 
ith Edith Dee Hall, R.N. (second from r.) for the typical “old friends’ 
eunion” that the show features are Barbara Volpe (1.), O.R.S., Man- 
attan Eye, Ear and Throat Hospital, New York City; Richard C. Web- 
er, M.D., director, Webster Clinic, Brookline, Mass.; and Frances 
Reeser, O.R.S., Bronx (N. Y.) Veterans Hospital. 

bove, right: California nurses got together for a private luncheon. Be- 
ginning at upper left, going clockwise, are: Mary E. Kreitz, ORS, Kaiser 


NFERENCE QUICKIES 


Coming out at the end of the 
“show”: Edna Prickett, R.N. (I.), Na- 
tional League for Nursing, New 
York City, with Jean Dodds, O.R.S., 
Toronto (Ont.) General Hospital. 
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Foundation Hospital, Los Angeles; Ethel! West, ORS, John Wesley County 
Hospital, Los Angeles; Viola Roddewig, Beverly Community Hospital, 
Montebello; Irene Smithson, Centinela Hospital, Inglewood; Marie 
Hughes, St. Francis Hospital, Lynwood; Gloria Castillo, Centinela Hos- 
pital, Inglewood; Mrs. Stella Campbell, Sacramento County Hospital, 
and Ethel Hall, Sutter Hospital, Sacramento; Antoinette Diederich, River- 
side Community Hospital; Theresa R. Martin and Sister Eleanore Francis, 
ORS, Daniel Freeman Hospital, Inglewood; and Janet Lewis, surgical 
supervisor, Peninsula Hospital, Burlingame. 


Left: Fascinated crowds watched a demon- 
stration of the anesthetic value of hypnosis 
by Naif Simon, M.D., chief anesthesiologist 
and director, School of Anesthesia for 
Nurses, Quincy (Mass.) City Hospital. Here 
he puts towel clamps on a hypnotized sub- 
ject who experiences no pain. 


Below, right: Muriel Dow, R.N., Webster 
Clinic for Plastic and Reconstructive Sur- 
gery, Brookline, Mass., demonstrates shell 
developed at clinic for burn patients. Con- 
structed of a wooden frame, plaster, and 
then padded, it enables severly burned pa- 
tient to rest comfortably without danger of 
additional irritation to the skin. 

Inset: Co-chairman of the program commit- 
tee are (I. to r.): Evelyn Ellsworth, R.N., 
New England Hospital, Boston, and Mar- 
jorie Nichols, R.N., New England Baptist 
Hospital, Boston. 
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Hospital 


A new feature at the A.O.R.N. Conference this year we 
y the tours to the surgical departments of various hospit, 
SEATS 39 Tae in the Boston area. The response was overwhelming aj 
‘* more than 800 nurses stayed over for another day to 
advantage of the opportunity. The tours to Peter Bg 
Brigham and Massachusetts General Hospital are sho 
on these two pages. 


Above: Tt 
setts Gene 
series of 


Buses were chartered to start out from the trance of 


Statler Hotel to take the nurses to the r — student n 
hospital tour they had chosen. This group Marie Zu 
is leaving for Peter Bent Brigham Hospital. Hospital; 

Muhlenbe 

Page, 
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Above: After an interesting morning of observation at Massachus 
General Hospital the OR nurses boarded the shuttle buses for the trip 
back to the Statler. Pictured in animated discussion concerning a mitral 
valvulotomy are (I. to r.): Eva Petersen, ORS, VA Hospital, Saginaw, 
Mich.; Eulalia A. Girard, R.N., Holy Family Hospital, La Porte, Ind, 
and Mary Lentz, R.N. of the same hospital. 


Left: After observing surgery in the amphi- 
theater, the nurses are taken on a tour 
through some of the rooms of surgical de- 
partment of Peter Bent Brigham. Here Alice 
Ryan, R.N., clinical instructor in the operat- 
ing room, speaks to the group on the facili- 
ties in the instrument room. 


Circle inset, left: Visiting nurses signed the 
guest register at Peter Bent Brigham Hospi- 
tal before going in for the coffee hour at 
the end of the tour. Signing the register is 
Margaret Young, OR supervisor, South Chi- 
cago Community Hospital, Chicago. 


Below: Carl W. Walter, M.D., associate clinical professor of 
surgery, Harvard Medical School, looks in on the coffee 
hour given for the visiting nurses at Peter Bent Brigham 
Hospital. 4 
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Above: The historic ether dome at Massachu- 
setts General Hospital is now being used for a 
series of medical rounds. Pictured at the en- 
trance of the dome (I. to r.): Loraine Seavey, 
student nurse, who took this group on tour; 
Marie Zulauf, ORS, Passaic (N. J.) General 
Hospital; Gloria Castillo, ORS, Centinela Hos- 
pital, Inglewood, Calif.; Ingrid Nelson, ORS, 
Muhlenberg Hospital, Plainfield, N. J.; Ophelia 
Page, R.N., St. Louis, Mo., and Rosalie Sneed, 
ORS, Peoples Hospital, St. Louis, Mo. 


ing room. 


_ KEEP THIS DOOR CLOSED Gm 


Left and above: Rapt attention is shown by the group of nurses 
in the Peter Bent Brigham amphitheater watching an operation 
for mitral stenosis. Sixty-eight nurses watched the surgery per- 
formed by Dwight Harkin, M.D., and were permitted to visit 
the patient in the recovery room within a few minutes after 
the operation was completed. In the picture directly above the 
amphitheater shot, nurses at Massachusetts General Hospital 
watch an esophagectomy from a viewing dome above the operat- 


Right: Allison Myers, assistant director in 
charge of the OR, St. Luke’s Hospital, Chicago, 
discusses the aortic graft going on in room 
number 12 with Ellen Littlewood (r.) OR staff 
nurse, Massachusetts General Hospital. 


IS CLOser 


Circle inset above: Anna L. De Haven (i.), assistant OR supervisor, 
University of Maryland Hospital, Baltimore, Md., discusses the 8:00 
a.m. esophagectomy performed by Richard H. Sweet, M.D., associate 
clinical professor of surgery, Harvard Medical School, with Miriam 
Croft, R.N., staff nurse, Massachusetts General Hospital. 


Center above inset: John Driscoll staff nurse, Massachusetts General 
Hospital, tells Capt. Bowman (I.) ORS, West Point (N.Y.) Army Hos- 
pital and Verna Olejnizak, clinical instructor, Good Samaritan Hos- 
pital, Vincennes, Ind., about technics used in the 12 operating suites = 
in the White Building of Massachusetts General. é 


Above right: Observing the blood bank at Massachusetts General 
(Il. to r.): Gloria Castillo, ORS, Centinela Hospital, Inglewood, Calif. 
and Ingrid Nelson, ORS, Muhlenberg Hospital, Plainfield, N. J. 
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custom-tailored 
for specific tasks 


OUR-O-VAC 


1,500 ml. 2,000 ml. 


& 
2 


MacBick 
APPROX- 


FREE POUR-O-VAC 

DATA FILE 
MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned, with layout and 
equipment of Fluids Production 
Areas. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 


Dept. D, 243 Broadway, Cambridge 39, Mass. 
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Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 


s & 
2. 


HOSPITAL TOPICS 


The pl 
Service 
have Ff 
flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. aon 
There is a size to fulfill every need for surgical, obstetrical, urological — 
ing, sh 
fluid container/dispensers. 
ties W 
Miniature Pour-O-Vac flasks (75 and 150 ml) and = @ 2,000 ml answers the demand for large capacity con- sive al 
closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. : | 

such as Procaine, Normal Saline and distilled water © 3,000 ml, cylindrical in shape, designed for bulk Tab 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving sidera 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for steel 
@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the worki 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as sore 

i well as capital investment in flasks. And many are 
@ 1,000 ml receives considerable use in the OR. be- finding this the ideal flask for T.U.R. work. tables 
cause of its substantial capacity, light weight and wa* : : ing a 
aed Enjoy added safety, convenience, economy in the stor- 
serrate & I P age and use of truly sterile surgical fluids. Self-sealing | relati 
closure permits re-seal of partially used fluids; mainte- ff table 

@ 1,500 ml offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with iB sary. 
still permits ease in handling. water hammer click. | Tal 
#9959 #9953 #9951 #9956 #9958 #9960 | erabl 

150 mi. 500 ml. 1,000 ml, 3,000 ml. 


Right: 
to tal 
foldin 
cially 
wheel 


i 
i #995) 
; 75 
\ // = 600 a 
\ 
\ | 
\ 


| 


| 


entral 


upply 


| cuass | BLOOD | wears | SOLUTIONS 


RECEIVING 


v9000 


a section of special interest to 


Central Supply Room Staff 


contributions are welcome 


Linen in Central Service 
By Frederick E. Markus, Markus & Nocka, Boston, Mass., 


in collaboration with 


Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


The processing of linen in Central 
Service is a major item and should 
have prime consideration for space, 
location, and facilities. There will be 
need for one or more tables for fold- 
ing, shelves for storage and hampers 
for collecting rejects. Physical facili- 
ties will be better by being inexpen- 
sive and expendable or alterable when- 
ever change is warranted. 

Tables with linoleum tops are con- 
siderably less expensive than stainless 
steel and give an adequately good 
working surface. Their optimum size 
has been a matter of some study. These 
tables serve also for a variety of fold- 
ing and assembly jobs that require 

' relatively little space. Therefore the 
table should be no larger than neces- 
sary. 

Tables found in use varied consid- 
erably in size. Most common, howev- 


Right: Linen folding. Transferring from hamper 
to table followed by sorting, inspection and 
folding. A smaller top could suffice here, espe- 
cially if linen were transferred to a cart and 
wheeled to a good pick-up position. 
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er, were 4 x 8 ft. Maximum size was 
4x 10 ft. Most sorting operations ob- 
served and recorded showed 4 x 8 ft. 
table tops fully used. On the other 
hand all sorting jobs could be done 
on a smaller top if the linen was 
transferred from the receiving hamp- 
ers to transfer carts, instead of direct- 
ly to the table and the sorting done 
from the carts as an adjunct to the 
table. Motion-wise this is somewhat 
more efficient when items are stacked 
both near and far from the hampers. 
The smallest usable table would ap- 
pear to be about 3 x 5 ft. One such 
table might suffice to serve a fifty 
bed hospital. As requirements in- 
crease, a size of about 3’6” x 6'6” 
might serve better. As a maximum, 
4 x 8 ft. can be used, though our data 
to date would not appear to justify it. 


(Continued on next page) 


Left: Another transfer and sorting job. After- 
wards the tables serve for special folding and 
assembly jobs which require less space. All are 
not primarily linen jobs but are logically done 
in this area. 
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Time-Tried 


“Increasing popularity of 


Diack Controls is shown by 
1955 sales, nearly double 
the 1950 sales.” 


Above: The folding of half sheets is a typical example of the lesser table space required from 
this point on. 

Below: Wrapper fold. The folding of wrappers is a good example of the actual space required | 
for a major folding operation. 


Above: 
end of 


Below: Girl on right is sponge wrapping; she has pinched a bag over the edge of a tilt bin for 
support. In folding laparotomy sheets, below left, the operator could have used an empty ad- 
jacent table, but wisely chose a place near her source of supply. 
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Above: Laparotomy kits are made up on the 
end of a table. However, a width of less than 


four feet makes the operation less fatiguing. 


Below: It is desirable to have some form of 


rack or shelves at the end of at least one table. 
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CENTRAL SUPPLY Continued 


There is another point favoring a 
narrower table. The folding operation 
of a laparotomy kit, which is best 
done at the end of the table, involves 
an excessive reach when the table is 
4 feet wide. For the average worker 
a shorter reach would be better. 


Finally, the smaller the tables the 
less space they require; space in a 
hospital is frequently critical and al- 
ways a costly item. In addition, where 
several tables are required, one or 
more could well be something on the 
order of 2’4” x 3’4” and used for the 
smaller jobs. Small linen tables can 
be low for chair sitting, the larger 
tables will serve best for standing 
operations. They should, however, be 
equipped with foot rests for stool sit- 
ting. 

Some linen processing requires mis- 
cellaneous aids, such as scissors, ad- 
hesive tape, string, marking pencils, 
etc. These should not be relegated to 
drawers or cupboards but be prepo- 
sitioned as nearby as _ possible at 
points of use. This may necessitate 
one or more tables being equipped 
with shelves or racks. Where roll stock 
is occasionally required to be meas- 
ured off, a yard stick can be fastened 
to the table edge. The advantage of 
a wood base table will now be evi- 
dent; it can be altered or added to 
without difficulty by shop personnel. 


The storage for linen can be of the 
simplest type, either of pine or de- 
mountable steel. A shelf depth of 18” 
is adequate. All or part of the base or 
lower shelf may be set aside for stor- 
ing in original cartons some of the 
bulky, basic items used with linen. If 
shelves are adjustable, which they 
should be, such arrangements can be 
made at any time. The amount of 
shelving is a matter which may 
change with time. The use of paper as 
a substitute for linen or muslin is on 
the increase. It requires much less 
space, will need no laundering, no re- 
pair, and generally no folding. The 
paper has only about one-third the 
bulk of its equivalent in fabric. The 
shelves should be so located in rela- 
tion to the tables that a minimum of 
steps are involved in servicing. 


Last, but no less important, are one 
or more linen hampers. The location 
of the hampers should not be left to 
chance. Their location must not entail 
a walk for each deposit nor necessi- 
tate long-shot accuracy; nor should 
they be constantly under foot. 

Finally, the space assigned to linen 
must be conveniently adjacent to oth- 
er assembly stations where linen is 
needed. This requirement sets a defi- 
nite pattern in the Central Service 
plan. 
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SCANNING THE NEWS 
(Continued from page 7) 


Disabling Iliness More 
Frequent in Winter 


Disabling illness is nearly twice as 
frequent during January, February, 
and March as in midsummer months 
of July and August, according to the 
Metropolitan Life Insurance Co. 

The most marked seasonal variation 
cause of disability was recorded for 
diseases of the respiratory system. 


Neck Murmur Common 
In Children 


A venous hum that frequently re- 
sembles the roaring sound of a sea- 
shell is commonly heard at the base 
of children’s necks and below their 
collarbone but does not indicate a heart 
condition, reports Willis Hurst, M.D., 
in a recent issue of G P magazine. 

The hum can be attributed to the 
rapid flow of blood through the jugu- 
lar veins into the jugular bulb and on 
into the heart, the doctor says. 


Now... ONAP Slips 


WITH PRESS-ON GUMMING 


e Forms Available in Duplicate or Triplicate 
Special Pressure-Sensitive Adhesive on Back 


Just Peel Off Protective Covering and Press 
On to Master Sheet 


No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and _ triplicate 
copies. Simply (4) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
on to the master report . .. all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry — simply snap out, peel and press. 
Slips are 3” x 5”, and there are 18 “different types of slips available. 
For Free Samples Write to Dept. HT-36 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET + CHICAGO 5, ILLINOIS 
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One way to tell the difference hes 
tween the normal venous hum and thy 
abnormal murmur of patent ducty 
arteriosus is that the abnormal my. 


mur is not altered by the compressin 


of neck veins or by turning the head, 
and varies only slightly when breath. 
ing. The patent ductus murmur aly 
persists when the patient lies down, 


No Substitute for Radical Cance, 
Operation, M.D. Says 


There is no substitute for the radical 
operation for breast cancer when , 
tumor has moved beyond its original 
site, Walter Maddock, M.D., North. 
western University said at a recent 
meeting of the Illinois division, Amer. 
ican Cancer Society. 

The radical operation is criticized 
because it is more mutilating, but the 
end survival results justify it, the 
doctor said. 


Best Sports 
For Coronaries 


The best sports to pursue after a 
heart attack are hiking, golf, fishing 
(of the gentler variety), bowling, 
swimming (using the strokes that de- 
mand the least energy), and _horse- 
back riding, according to an article 
in a recent issue of Sports Illustrated, 
based on interviews with heart spe- 
cialists and rehabilitation authorities, 

Hunting is permitted, depending on 
the severity of conditions the hunter 
has to face. 


New Hormone May Help 
‘Normal Thinking’ 


The possibility that there is a “normal 
thinking” hormone is being investi- 
gated by National Heart Institute 
scientists. 

It has been known, that a condition 
similar to schizophrenia could be pro- 
duced in otherwise normal persons 
by means of a drug called lysergic 
acid, and that the drug reserpine may 
effect temporary recoveries in schiz- 
ophrenic victims. 

Heart Institute scientists have lo- 
cated a semi-hormone called serotonin 
that occurs throughout the body tis- 
sues and is fairly abundant in the 
brain, where, however, it may be 
bound chemically with other subs- 
tances. 

Reserpine apparently releases this 
bound serotonin, while lysergic acid 
tightens its chemical bond. 

The exact role of lysergic acid 
has not been determined, but re- 
search indicates that it is essen- 
tial to the brain’s normal func- 
tioning. 
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The dual light sources are separately 


maneuverable through the full sur- 
gical range... with selective 
intensities of 1,000 to 12,000 foot 
candles and optional light patterns 
of 10”, 6” or 4’’. Cool, glare-proof 
and color corrected, the DV-22 


measurably raises the standards of 


illumination for general surgery and, 


the specialties, 


Sterilizoble handles ... attachable at the 
center of each light beam ... permit the 
surgeon fo make fine directional adjustment, 
complementing remoté control by the 
circulating nurse. 


WRITE FOR OUR ILLUSTRATED © 
MANUAL NUMBER C-161R 


Branches ‘in 14 Principal Cities 


MARCH, 1956 
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“‘Hospitals and Human Needs” 
Chosen as Tri-State Slogan 

“Hospitals and Human Needs” will be 
the theme of the Tri-State Hospital 
Assembly to be held April 30 through 
May 3 in the Palmer House, Chicago. 


A morning session will be devoted 
to Blue Cross and Hospitals Working 
Together; another will be the Legal 
and Insurance Aspects of Hospital 
Care. 

Brigadier General John R. Wood, 
commandant, Army Medical Service 
Graduate School, Walter Reed Medi- 
cal Center, Washington, will speak on 
Management of Mass Casualties. 


VA Uses Sentence Form 
To Aid In Dismissal 


The Madison sentence completion 
form developed by George Calden, 
Ph.D., clinical psychologist, VA hospi- 
tal, Madison, Wis., is now being used 
to determine when TB patients can 
leave VA hospitals. 

Analysis of a completed form indi- 
cates when a patient may have irregu- 
lar discharge tendencies. Then the 
hospital staff can seek to alleviate the 
problem that may cause a patient to 
leave before treatment is complete. 

The form is being used with re- 
warding results in more than 35 VA 
and non-VA tuberculosis hospitals. 


MISS PHOEBE 


“Surely you’ve seen other tourists 
come here in E & J chairs!” 


NO. 11 IN A SERIES 


EVEREST & JENNINGS, INC., 


Patients like to get out and rediscover the 
world in lightweight, easy-to-maneuver 
E&]J chairs. As rugged as they are 
handsome, E &J chairs give many extra years 
of service—maintenance-free. Finger-tip folding 
and perfect balance mean easy 
handling for nurses, too. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Here's a 


STAINLESS STEEL 


Order from your dealer 


Use these B-P BLADE FORCE 


NEW 
DIFFERENT 
DEFINITELY SUPERIOR 


aid for the 


OPERATING ROOM NURSE 


Provides a convenient method of handling de- 
tachable Surgical Blades. Easier than fingers — 
better than any other forceps for attaching or re- 
moving blades from handles. Specifically designed 


for this one purpose. 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


PS. Find out why more and more 
B-P FIRSTS are the PRODUCTS OF CHOICE 
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“Hospitals and Human Needs” 
Chosen as Tri-State Slogan 
“Hospitals and Human Needs” will be 
the theme of the Tri-State Hospital 
Assembly to be held April 30 through 
May 3 in the Palmer House, Chicago. 


A morning session will be devoted 
to Blue Cross and Hospitals Working 
Together; another will be the Legal 
and Insurance Aspects of Hospital 
Care. 

Brigadier General John R. Wood, 
commandant, Army Medical Service 
Graduate School, Walter Reed Medi- 
cal Center, Washington, will speak on 
Management of Mass Casualties. 


VA Uses Sentence Form 
To Aid In Dismissal 


The Madison sentence completion 
form developed by George Calden, 
Ph.D., clinical psychologist, VA hospi- 
tal, Madison, Wis., is now being used 
to determine when TB patients can 
leave VA hospitals. 

Analysis of a completed form indi- 
cates when a patient may have irregu- 
lar discharge tendencies. Then the 
hospital staff can seek to alleviate the 
problem that may cause a patient to 
leave before treatment is complete. 

The form is being used with re- 
warding results in more than 35 VA 
and non-VA tuberculosis hospitals. 


MISS PHOEBE 


“Surely you’ve seen other tourists 
come here in E & J chairs!” 


NO. 1! IN A SERIES 


EVEREST & JENNINGS, INC., 


Patients like to get out and rediscover the 
world in lightweight, easy-to-maneuver 
E &]J chairs. As rugged as they are 
handsome, E &J chairs give many extra years 
of service—maintenance-free. Finger-tip folding 
and perfect balance mean easy 
handling for nurses, too. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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STAINLESS STEEL 


Order from your dealer 


Use these B-P BLADE FORCE 


NEW 
DIFFERENT 
DEFINITELY SUPERIOR 


aid for the 


OPERATING ROOM NURSE 


Provides a convenient method of handling de- 
tachable Surgical Blades. Easier than fingers — 
better than any other forceps for attaching or re- 
moving blades from handles. Specifically designed 


for this one purpose. 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


PS. Find out why more and more 
B-P FIRSTS are the PRODUCTS OF CHOICE 
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hospitals 
can’t afford 


part-time 


diuretics 


Maximum therapeutic benefit with minimal side 
effects—rapidly achieved—are the criteria for 
drugs most valued in hospital practice. 


That is why more hospitals choose MERCUHYDRIN 
as the injectable which almost invariably gives 
more rapid relief of heart failure. Once patient’s 
acute symptoms are controlled, NEOHYDRIN, the 
most effective oral diuretic, maintains their im- 
provement. It continues steady diuresis, requires 
no rest periods and rarely requires discontinuance 
because of side effects. 


for full-time, every-time diuresis 


~MERCUHYDRIN 


(BRAND OF MERALLURIDE INJECTION) sodium 


TABLET 


by mouth NEOHYDRIN 


(BRAND OF CHLORMERODRIN) 
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